2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000056634 Feb 05, 2001 8:00 am
"+ Enty Nee .o Secretary of State
HOSPITALITY ATM CORP. e ry
ORI S P 02-05-2001 20065 012 ***150.00
Principal Place of Business = 5™, Mailing Address
13876 SW S6TH ST #162 13876 SW S6TH ST #162 ., . ~
MIAMI FL 33175 O MIAMIFLINTS T (UETRT Y NV EVE o
g s I DR
£.o. &(QK GQQZOG £ o. Eoyx 5422@6 R
Suite, Apt. #, efc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(5 2 (pu C{O , lCC Oé 2/9/(/93{0 . ~ Not Apglicable
L s | Basig |7 = Centon sisaus emres | (1 §8.75 Actons
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name BFBe—CHtry Scollt Allew
??sl%' gﬁg‘m ST #162 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33175 5/08 Loﬁo cF.
CityORLﬁ‘”Q/o FL Zip%d28/9

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.

SIGNATURE
Signaturs, typsed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian i )
Tax filng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0 Tri:tlt;n ampaign Financing O $5.00 May Re
=0 und Gontribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD F.Delete me Pe_es y P2 esM -f— [ Change M Addition
NAME CRUZ, PETER NAME <, PBLLew
cott
sTReET ADORESS | 13876 SW 56TH ST #162 STREET ADDRESS s 108 lobo C«-f 0 2 !,91)&9 ta'C
orv-st-ze | MIAMI FL 33175 ‘ CITY-ST-ZIP ) / R28/97
TITLE O Delete TITLE MAR K Ce w2 V. . [ Change . X adgditon
NAME NAME . 20¢
STREET ADDRESS STREET ADDRESS P - O - % O}C 6 q 2
OITY=ST-ZF e e e e . orvstae € P_,,L‘_ny,dowr,___{:_gz___?,_g 3 !_7’ ) L
TITLE [ Detete TIMLE M change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-2IP CITY-ST7-2IP
TITLE - [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exatute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: (A e i Mv’?ﬁ/( Ceeo VL. /-29.01 ¥e1-%02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFlgun D@ Date Dayiima Phone # 2, 2.2,

Q219330

CR2E034 (10/00)



