2001 UNIFORM BUSINESS REPORRT (UBR) Jun OIF%%(])EIDS'OO am g

g

DOCUMENT # PO0000014497 y
et Secretary of State
06-01-2001 90005 012 ***150.00
HOSPITALITY RESOURCES, INC.
Principal Place of Business Mailing Address
2920 NW 109TH AVENUE 2920 NW 109TH AVENUE
MIAMI FL 33172 MIAMI FL 33172 E 0 0 7 0 7 3 9
Suite, Apt. 4. &ic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
&5‘- y ?GP NTZ-\ Not Appl cable
Zip Country Zip Gountry 5. Certificate of Status Desired O §8'75 Additional
e Required
- 6. Name and Address of Current Registered Agemt — — - | - = =7 Name-and Address of New Registered-Agent
Narme:
FERNANDEZ: LUlS E rSlreet Address (P.O. Box Number is Not Acceptable)
2920 NW 109TH AVENUE
MIAMI FL 33172
City Zip Code
/], FL
8. The abova named nmy leghent 1ffr thepurpose of changing its egistered office: or registered agent, or both, in the State of Flerida

51300

(NOTE Registered Agent sii;nalure required when reinstating)

9. Pus corporation is eligidle to sa(sfy |k£|tja§l|ble FILE NOW ! FEE ISi $15D;JO . 10, Election Campaign Financing $5.00 May e
ax hlmg rf:qu1rement and elects to do so. After MAY 1, 20 l1 Fee wiil be $550.0 Trust Fund Contribution. O Added fo Fees
{See criteria on back) O Make Check Payak e to Depanment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
MLE DP [ petete TME . A Change [T addition 8_
) >
e MARTINEZ, ARIAL e > |AR e | =
STHEET ADDRESS 2920 NW 109"" AVENUE STREET ADDRESS g
CITY-ST-7P GCITV-51-21F a
MIAM!L_EL 33172 ﬁ
TITLE DV O pelete TITLE [ Change ] Addition gi)
NANE PEREZ, JOSE L SR NAME
STREET ADDRESS 2920 Nw 109'"_' AVENUE STREET ADDRESS
CITY-8T-2IP III!III 3.“72 CITY-ST-2IP
CTILE 1 DST - - DOoelee - HTLE - - .- [dChange [ Addition
NAML FERNANDEZ, LUIS E NAVE
STREET ADDRESS 2920 Nw 109“.' AVENUE STREET ADDAESS
CITY-ST-ZIP M'AMI EL 33172 CITY-S1-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRI S
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLE [ Delste TNLE [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /7 CITY-ST-21P
13. | hereby certify that the informationgupli ith this filigg does not qualify fr - the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
indicated on this report or supple s true ghdfaccurate and4hat -y signaiure shal! have the same lagal effect as if made under cath; that | am an officer or director
of the corporanon or the receivef or tr g enfpowerg fcylehiis repoi as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12

5'/5'0/0/ J05-267- 03y

PRINTED N?E OF SIGNING OFFICEF OR MMRECTOR Dara Daytime Phone #

S



