2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlily Name

ERAVIM HOSPITALITY PERSONNEL, INC.

PO0000054613

Principal Place of Business
406 NW 17TH ST

HOMESTEAD FL 33030

Mailing Address

406 NW 17TH 8T

HOMESTEAD FL 33030

2. Principal Place of Bjsiness

3. Mailing Address 9/ ;
a /

FILED

Jun 04, 2003 8:00 am

Secretary of State

06-04-2003 90098 030 ***150.00

R R

1S2p.L L0

AV

" HAYES,KORAM ~~

\'2 : =
' Suite. Eﬁ'w / L] CHECK HERE IF MAKING CHANGES
o T City & Stgte” 4, FE) Number 65-1014611 Applied For
- Mot Applicable
i C
Country Zip ountry 5. Certificate of Status Desired O $a 75 Additionat
Fes Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

406 NW 17TH ST
HOMESTEAD FL 33030

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits
the obiigations of fegi

X
SIGNATURE it

ed ager

ig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sw'gnafire, typed or printed nar

f oir stered agant and tile it applicabla.

(NOTE: Registered Agent signature required when reirstating)

DATE

FILE NOW!! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE D {7 Delete ML - [Jchange [ Adiition
HAME HAYES, KORA NAME
sTreer acDReSS | 406 NW 17TH ST STREET ADDRESS
arv-st-ze | HOMESTEAD FL 33030 CHTY-5T-2P
TITLE D [ petete TITLE [ change [ Addition
3 LACAYO, SERGIO B NAME
stReet aoDRESS | 406 NW 17TH ST STREET ADDAESS
CITY-ST-2P HOMESTEAD FL 33030 CITY-ST-2IP
CTE ' - [ elete e . _ClGhange - [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Cchy-81-2IP CITY-S7-7IP
TITLE [ petete TITLE [ change [ Addition
NAME ' NAME
STREET ADBRESS STREET ADORESS
CITy-37-2P CITY-5T-2P
TILE 1 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | heraby certify that the information supplied with this fmnéz does not qualify 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 frue an
of the corporation or the receiver or trusiee err:power
changed, or on an attachment with al

SIGNATURE/}\,\’

jth Al other ke empowered.

HevVEQUIRESRA 'H’M“

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o exqoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

209 -144-678°

Mun’uas ANDTYPED onf-mmsn N’ME OF SIGMING OFFIGER OR DIRECTOR

Date

Daytima Phohe #

CR2E034 (10/02)




