2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # M10611 Secretary of State
1. Entity Name 05-01-2003 90544 007 ***150.00
ADVANCED HOSPITALITY SYSTEMS, INC.
Principal Place of Business Mailing Address
/O MARCEL R. ESCOFFIER C/0 MARCEL R. ESCOFFIER
1515 ZULETA AVE. 1515 ZULETA AVE.
e e ”"‘"” I" ﬂl” "“I |“!‘ “"’ ”” I’IH Ilm I‘I” m” l““ N“ ‘m
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
- 59-2482985 Not Applicable
Zip Country oL Ze .| Cowty s |.5 Conticate of Status Dpsies_ O ?i'gfqﬁﬁ’;i“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCOFHER’ ELR. Street Address (P.O. Box Number is Not Acceptable)
1515 ZULETA AVE.
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE :
Signature, typed or printed name of regislarad agant and title if applicable. (NOTE: Regislered Agent signalura required when reinstating) DATE
’iﬂ::l,fa;q?\:(:& l;:fvﬁl t‘LSgsgg 0 9. Election Campaign lfinancing $5.00 May Be
' h ' Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Detete TILE ] cChange [ Addition
NAME ESCOFFIER, MARCEL R. HAME
staeeT apcress (1515 ZULETA AVE. STREET ADDRESS
orv-st-zp |[CORAL GABLES FL CITY-ST-2IP
TITLE STD [ Delete TILE [ Change [ Addition
NAME DENNIS-ESCOFFIER,SHIRLEY NAME
STReET ADDRESS | 1515 ZULETA AVE. STREET ADDRESS
CITY-§T-2IP CORAL-GABLES FL=< - . - e -~ - C e e o fOTYSSTZE N
TITLE 1 Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE Coelste - TITLE {1 change [ Addition
NAME . NAME
STREET ADDRESS - © " || STREET ADDRESS
GITY-ST-2P CITY-81-2IP
TITLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS - C STREET ADDRESS ..
CITY-ST-2IP o - I CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that mysignature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tq execulte this repgyt 74 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an addreg Il gfher like empg
S pr sl 52T

D TYPEQAA PRINTED NAME OF SIGNJG @FFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




