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2002 UNIFCRM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P01000014094 .
NATIONAL HOTEL RENOVATION CORP.

Principal Place of Businass

1720 AVENIDA DEL SOL
BOCA RATON FL 2432

Mailing Address

1220 AVENIDA DEL SOL
BOCA RATON FL 33422

2. Principal Place of Business

122 Avenidla Dab Sof

3. Mailing Agiddress

oL Ajernde Dal  Sol

Suite, Apt. #, elc.

Suite, Apt. £, elG,

FILED
Apr 09,2002 8:00 am
ecretary of State

03-11-2002 90021 033 ***150.00

IR R

DO MOT WRITE [N THIS SPACE

City & State Gity & State 4, FEI Number Applied For
sS-fOoUE & Net Applicabls
Zip Country Zip Country $8.75 Additional
5. Cenificate of Status Desired a Fes Required
R ..Namo and Addran of Current Registered’ Agent_ﬁn-..._, N s 7._Na:m and Addrnsn of New Reglistered Agent B
1= = T Name' T ot -
SHNBERG' KEN Address Box wer is N Accgpla?la)
1720 AVENIDA DEL SOL ﬁ\te D ﬁ
BOCA RATON FL 33432
City FL -[ Zip Code

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Flerida.

Vo

2z shoz
DATE

Sigranurs, typed or prinisd name of regisiared agem and Ll it appicable.

(NOTE: Aep

Agent sig

raquirad whion res

8. This corporation is eligible 1o satisfy its Inlangible
Tax filing requirement and elasts to do so.
(See critatia on back)

FILE NOW! FEE IS §150.00
Aftes May 1, 2002 Fee wlil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Bo

Added 1o Fees

1. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANG ES TO OFFICERS AND DIREGTORS N 117 | _
e fn_,e.c O peiste e Olcmnge  Agdiion | 5
HAME §l\mL2m | MAME . =]

SIREET ADDRESS l"l 1r. Adans Dy So — §
ar-s12e | frea Bt VL B3WDL- omy-ST-20 o

THLE [ oetets LE COchage [ Addition | 5

NAME RAME

STREET ADDRESS STREET ADGRESS

CY-ST-2° CITy-ST-2P
STt R ~ ST Ooeee -~ Fime < - T te T o~ ohange . [ Asdition |
ENAME o S famn e CHREY S e e ol MMIE s s e e e e e e . =7 aessma = —

STREET ADORESS STREET ADORESS

CITV-51-2IP ! GATY-51-2P

e O Deteta 1IRLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CTy-ST-21P

TME O petete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sr-2iP Ciry-sT-21p

TWILE O detete e I change [ Acdition

AME NAME

“TREET ADORESS STREET ADDRESS

SITY-57-2P CHY-5T-2P

fect as if made under cathy; that | am an officer or director

13. | hereby cerlify that the information supplied with this filin g does not gualify lar the examption stated in Section 119, 0753)(1) Florida Statutes. | lurther certify that the information
a

indicated! an this raport or supptemanial repor is rue an

ccurate end Lhat my signalure shall have the same legal ef

of tha corporalion of the recelver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 121if
changed, or on an attachment with an address, with all ather like empcwered

IGNATURE:

e ey

- \:'4\1_.

“L{Ls/a‘z_

S6i-373-3636

slmummn ARO n'nen OR pam'rsn nﬁs_ oF

Dais

Daylund Phony 4




