2001 UNIFORM BUSINESS REPORT (UB!R)

FILED

DOCUMENT # P0O0000107818

1. Entity Name

INTERSTATE HOSPITALITY SERVICES, INC.

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90054 016 ***150.00

Principal Place of Business

% JEFFREY A. NADEL
£540 NORTHWEST 40TH COURT
BOCA RATON FL 33496

Mailing Address

% JEFFREY A. NADEL
6540 NORTHWEST 40TH COURT
BOCA RATON FL 334%

uuunasgss

L E - - . e = —m

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T —
217 S E T avcouE
- City & State City & State 4. FEI Number Applied For
HALLADALE BEACH  FL- L5 -loss 786 Not Applicable
Zip Country Y Zip Country . . $3_75 Additional
23 oo q . S,A ] 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam.:
Nam:z,

B

_____ £

Street Address (P.O. Box Numbey is Not Acceptable}
%540 0,0, 1o T e R T

City

FL

Beca RaTOX 83996

2%

SIGNATURE

8. The above named entity submits this statement for the purpose of changin its reqgistered office or registered agent, or both, in the State of Florida. -
JEFRREY A. ARDE i ; ACT) B, _ZUTERSTATE HES A Ty SERNCESTAIC .
LRES |DEAT G e RSTHTE o TRCT) SEAWCES TAK . f//:z 3fo]

WSS

Signatkrg, ‘printad & of ragistered agent and title ii'applicahle.

{NOTE: Registered Agent signature required when reinstating)

DATE 7

9. This carporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Centribulion.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD O pelete I TILE [J change [ Acdition

NAME NADEL, JEFFREY A NAME

STREET ADDRE3S 6540 NORTHWEST 40'“.' COURT STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 CITY -5T-ZIP

TITLE VvSTD O peiete TRLE VT D jZfChange [ addition

HAME FEIG, GARRETT A NAME FE\G,GARR ET‘TH A

STREET ADDRESS | g540 NORTHWEST 40TH COURT SREETADDRESS | | 2V S.& ., “ ™ STREET

orvs2e | BOCA RATON FL 33498 TSP | HALLANDALE BEAcH FL 339HA

T O Delete TITLE 4 [ Change [ Addition
| tame b - S - —— e JNME el - o el e » -

STREET ADDRE3S STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2iP

TITLE O Delete TIILE [T Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-ST-2IP CITY-ST-ZIP

TRLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that ! am an officer or diractor
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an adc\iﬁﬁé\xith all ot&e_r li %mW L‘/ P&ESfDENT
SIGNATURE: %F"“‘Q’d /

PRETIOEAST A‘%/Q_ 3/, /
SIGNATURE n?b TAPED-OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR

"Dae Daytime Phana #

CR2E034 (10/00)



