FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A é‘cigi’:azr(;?ngS'?sggm

DOCUMENT #  P0O0000090782 04189003 901 47 003 ***150.00

1. Entlity Name
EAGLE HOSPITALITY INC.

Principai Place of Businass Mailing Address -
4364 SOUTH KIRKMAN RD APT 309 4364 SOUTH KIRKMAN RD APT 309
QORLANDO FL 32811 ORLANDO FL 32811

R IR

2. Pringigal Place of Busi S5 5
étﬁ? Q)ﬂj E]EK@&N RDl SAME
Suite, Apt #, elc. Suite, Apt. #, etc.
- HECK HERE IF MAKING CHANGES
SuvTE 806 i E '
ity & State City & State 4. FE! Nurmber Applied For
d E_A NAO \S \ 533670870 Not Applicable
ZI?}S’I ! Cﬁmg A Ao | County 5. Certficate o Status Dosied  [1  S8.75 Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
JANAINA M- BOrses

D‘AVILA! THIAGO ragt ARdrags (RO. Box Numbgras,Not Acceptable) .
4364 SOUTH KIRKMAN RD APT 309 A4 So0TH KIREMAN 2D STE S0b |

ORLANDO FL 32811
“Celando FL[ %%

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. | am famtllar with, and accept
the abligations of registered agent.

SIGNATURE :YTAMA]MA N. P)ORGI_S X - Wgﬂ"ﬂz” H\5- 9003

Signature, typed or printed narme of registerad agent and titie if applicable. l {NOTE: Regjﬁi Agent mgnalur uired when refnstating) DATE
FILE Wit F IS $1 . . ) . ’

; NG EE 1S $150.00 . 9. Election Campaign Financing $5.00 My Be

* After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me ~ }@metg TITLE [J change [ Addition
NAME - VEI ANU NAME
STREET ADDRESS | 4364 S| AN RD 309 STREET ADDRESS
CIY-sEzp, DO FL 32811 GITY-ST-2IP
NAE - ) ¥s - __%Delela TIMLE . O change [ Addition
NAME TTANAIVNA N- 'BO\:'G\C ? é NAME §
seeeT anoress | k4, W T KirKmA~ RD (0~ [N— :

~ GITY-ST- 2P~ %l:m A==\ =Yap-AR| QciresTze e S
TITLE ) [ Delats TITLE [ cChanga  {T] Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
e O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IF CITY-ST-2iP
NLE [ petets TILE ] changs _[[] Addition
NAME NAME . .
STREET ADDRESS STREFT ADORESS
CITY -ST-ZIP CITY-ST-2IP
THILE O petete e O] Change [ Additian
" NAME NAME '

STREET ADDRESS STREET ADDRESS
CITy-51-2p CiTY-§7-ZIP
12. | hereby certif that the information supplied with this filing does notquaﬂfy for the axzesptoh stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

indicated on this report or supplemental report is frue and accurai  —— y 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 Gy
changed, or on an attachment with an address, with gh-otlo et

SIGNATURE: ___ SIG¢

e ner o
GIGNATURE A zﬂ;’

Gaerequired by Chapter 607, Florida Statutes; and that my narne appear(n‘n Block #Q or Block 11 If
21

m&—:@ 4-/$- 2003 303-5533

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV B6WE0L0

CR2E034 (10/02)



