FILE NOW: FILING FEE IS $61.25 FILED

JESEL @, cuoimos | Apr141997 8:00am

1997 ‘r: h_ : 0|V|S|§:|Ct;erlac“;:f:;:t:T10Ns Secretary Of State

DOCUMENT # N94000001040 (4)

1. Corporalion Name

INTERFAITH HOSPITALITY NETWORK OF BROWARD COUNTY

/NG ARV ARAR A

1z 7]

Principal Place of Business Mailing Address

1620 WILSON 6T 1126 § FEDERAL HWY

HOLLIMOOD FL 3% FT LADUERDALE FL 333164257

UHgLL DR 3%20 us ) 3. Dale Incorporated or Qualifiod | 3a. Dale of Last Reporl

03/01/1994 04/12/1996

2. Principal Place of Business 2a, Mailing Address 4, FE) Numbar Applied For

21 26) 650470200 Not Applicablo
Sulte. Apt. #, elc. Suite, Apt. 4, elc.

w $8.75 Additional

5, Cedificale of Status Desired Foo Roquired

City & Siate City & State 6. Election Campaign Financing $5.00 May Be
|23 , 28} Trust Fund Contribution Addod 10 Feas
' Zip Country Zip Country B. This gorporation has liability for intangible tax under 5, 192,032,
24 ?5] ?91 m Florida Statutes |:| Yes No
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
81 Namg e v YN /
ROBBINS AND LANDINO, PA. I k3 APy £ SN
4901 NW 17TH WAY - SUITE 305
FORT LAUDERDALE FL 33309 83
B4] City 85! Zip Code
FL

11. Pursuvant 10 the provisions of Soctions 617.05602 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, In the Slale of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accepl the appeintment as registered
agent. | em familiar with, and accept the obligations of, Section £17.0503, Florida Stalules.

SIGNATURE PR —e.
Bignalure, lyped or prinlod name of rogislerod agenl and litlo if sppl cablo {NOTE: Regisiered Agerl signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDNIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
L ] [ peere 13 TLE [ change [T Addition
NAME MCGRATH, LYNNE 12 Name
swreeraooness | 1926 S FEDERLA HWY STE 361 1.3 STRFET ADDRESS
£ITY-§1-21P FORT LAUDERDALE FL C, 14 CAY-ST-ZIP
e Y Iﬂ DELETE 217MLE [0 change T Addition
NAME BATES, RICHARD 22 NAME
sreeroness | 1926 S FEDERAL HWY STE 361 23 STREET ADDRESS
CiTY-§1-2IP FORT LAUDERDALE FL 2. 4 CITY-ST- 2P
TITLE 3 T pecee 21T [T cChange T Addilion
HAME KUHNEY, CAROL 3.2 NAME
smeeTapdress | 1126 $ FEDERAL HWY STE 361 3.3 STREET ADDRESS
oiry-51-2p FORT LAUDERDALE FL 3.4, CITY-§1- 2P
TInE T L] OEeETe 41TMLE T Change [ Adaition
HAME ROBBINS, MICHAEL 4.2 NAME
sweeTaporess | 1126 S FEDERLA HWY SE 361 4.3 STRELT ADDRESS
OITY-SI-2IP FORT LAUDERDALE FL o ] aaony-si-ze
e D T3 DELETE BATILE [Jchange [ Addition
HAME ABBOTT, ARNOLD 52 NAME
stRecTADORESS | BEBB4 NW 25TH WAY 54 STREET AGDRESS
cly-§1-2p FT_LAUDERDALE FL 5401Y-51-2
WE D T celEie 6% 1LE T Change [ Addition
NAME REHNN, KIMBERLY £2 NAME
strectaopness | GB00 NW 24TH TERR £3 STREET ADDRESS
CIFY-ST-2P FT LAUDERDALE . 64 0V -57- 7
14, | do hereby certify that the informat] upplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

Information indicated on this a repim. or sulpplemontal annual reporl is true and accurale and that my signature shall have the same lagal effect as if made under cath; that
1 am an officer or director of #ie corporatiofy or tho receiver or frustee empowered 1o execute this reporl as required by Chapter 817, Florida Statutes: and thal my name

- appears In Block 12 gf Blp#k 13 it changog, or on an atlachment with an address.
T L Y U T T VT Y P T

F Y . S SP LRI Y =

CR2E037 (9/96)



