2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P00000078752

1. Entity Name

AMERICAN HOSPITALITY GROUP, INC.

ecretary of State

04-21-2003 90552 043 ***150.00

Principal Place of Business
3113 COLLEGE AVENUE

Mailing Address
3113 COLLEGE AVENUE

RUSKIN FL 33570 RUSKIN FL 33570 ) _
S — VAR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ™ City & State ) 4, FEI Number 65-1034499 Sztpgt;t:) Ilif:arble
Zip Country Zip Country 5. Certificate of Status Desired | ?g‘gesq t‘ﬁﬁﬂﬁonal

T 6. Name and Address of Current Régistered Agent

T ” T 7. Name and Address of New Registered Agent =

RANKIN, JANE C ESQ.

KUBICKI DRAPER - SUITE 1600
ONE EAST BROWARD BOULEVARD
FORT LAUDERDALE FL 33301

Name

Street Address (F.O. Box Number is Mot Acceptable)

City FL 2ip Code

8. The above named entity submits this staterent for the purpose of changing ils registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

tha ol igations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. ({NOTE: Registerad Agent signaturs required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE D () Detete TITLE [ change [ Addition
NAME LAL, ANIL NAME
sreeT anoress | 10807 CANDLESTICK LANE STAEET AUDRESS
orv-st-zr | RIVERVIEW FL 33569 CITY-ST-2IP
THLE D O Delsts TITLE [ change [ Addition
NAME AL, MARIBEL NAME
streer aooress | 10807 CANDLE STICK LANE STREET ADDRESS
CITY-ST-ZIP RIVERVIEW FL 33569 CITY-§T-21P
TIMLE - v b o ~<lDitete = -~ TME ~ e e t= == o= 7 =Mghange” [ Additien
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
TITLE 1 Detete TITLE [JcChange  [] Addition
NAME NAME
STREET ADCRESS STAEET ACDRESS
CY-ST-7P CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Datete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the infarmation supplied with thi

indicated on this report or supplemental report Is true a

of the corporation or the receiver or frustee ermpow
changed, or on an attachment with an address,

SIGNATURE: ___ SIGRN

es not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
zcurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s filing

PAEQUIRED ,%e/ Lot tfifhs  81369/3437

e

v

CR2E034 (10/02)



