2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMERICAN HOSPITALITY GROUP, INC.

' DOCUMENT # POO000078752

2 d

Principal Place of Business

Mailing Address

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 20032 036 ***150.00

2355 NW 107TH AVE. 2355 NW $07TH AVE.
SUITE 2M57 BOX 106 SUITE 2M57 BOX 106
MIAMI FL 33172 MIAMI FL 33172
F EeTT T IR A
2% Colleag Ave. | 2115 Celless fiva
Suite, Apt. #, etc, (= Suite, Apt. #, etc. =4 00 NOTWRITE IN THIS SPACE
R\&S\'{ T
City & State Citx 8 State 4. FEI Nymber Applied For
P |- AC WG PN { F L_ lo - ‘ Q-s L(" L{\ j_q'] Not Applicable
Zip Country Zi ‘Couniry » ) _'_$3_7'5 Additional
SN < > o \4‘\‘.&\: otoal ﬂg3s-7 a \‘3‘ [\\&B\“‘“ﬂ.\)’ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current

A4

7. Name and Address of New Registered Agentx—

Registered Agent

= T e e ot ™ Name: ~ - TN DT A Ee—ete B Ty T i - -
K’N' JANE C ESQ. Street Address (P.O, Box Number is Not Acceptable)
KUBICKI DRAPER - SUITE 1600 .
ONE EAST BROWARD BOULEVARD
FORT LAUDERDALE FL 33301 :
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 Flerida.
SIGNATURE
Sigmature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agant signaturs required whaen teinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed 1o ng ¢
{See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

e D O Delete e LAaL . A\ [©tfnge O Additon
NAME LAL, ANIL NAME . -

sreet aookess | 2355 NW 107TH AVE. #2M57 BOX 106 st aopress | 198077 CANOLE & TWCE L-‘f”" W
omv-sT-ZF | MIAMI FL 33172 CITY-ST-21P Ry GRVIEW  Fuw 35 < j

TLE D 1 Datete TILE (U ﬁL-\ A RVSSL [Grefiange [ Addiion
NAME LAL, MARIBEL NAME - _
STWEET ADDRESS | 2355 NW 107TH AVE. #2M57 BOX 106 swemaonness | (OO CANOLE ST LANG
ov-sT-2P | MIAMI FL 33172 CITY-ST-2P RWERIWEW FL- 33549

TITE [ Delete TILE (O Changs [ Addition
NAME - [ T - - - Rt [T R I e R - :
STREET ADURESS STREET ADDRESS

CIY-§T-21P CITY-S3-2IP

TILE [ Delete TIILE O Change [ Adcition
HAME HAME

STREET ADDRESS STREET ANDRESS

£ITY-57-21P J CiTY-Sr-2P

TITLE [ Delete TITLE T Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE U Detete TITLE . [ Change [ Acdition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

indicated on this report or supplem
of the corporation or the receiver

SIGNATURE:

changed, or on an attachment witi# an\address, with illo er like g

as £

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
af My signature shall have the same legal effect as if made under oath; that | am an officer or director
Quired by Chapter 607, Florida Statutes; and that my name appears in Block

11 or Block 12if

>

H{\?J S| g ayay

SIGNATURE AND TYPED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTGR

Cate Daytime Phone #

o

CR2E034 (10/00)



