—

2002 UNIFORM BUSINESS REPORT (UBR)

I

FILED

DOCUMENT #  P01000030258

INTERNATIONAL MANAGEMENT OF HOTELS, INC.

Secretary of State

05-22-2002 90195 031 ***150.00

Mailing Address

6300 RACQUET CLUB DR
LAUDERHILL FL 3319

Principal Place of Business

6300 RACQUET CLUB DR
LAUDERHILL FL 33319

AT

I

Place o 3. Mailing Address

3801 ilihey

o) INERNYy BsD

Suite, Apt. #, efc, Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

May 22,2002 8:00 am

City & Stat City & Statg— 4. FEI Nul r . Applied For
[ PUMKH ft o ﬁ/ Q @‘C@ (f[( u ‘ﬁ-/ é_?ie JO ggo g}z Not Applicable
e 1 e DD e e e R 2B e ) BBt D o 5 Lot perres O SETS

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FTED WARY  HotoDAK

FlNANCIAL FOUNDATIONS' INC. Street Address (P.O. Box Number is Not Acceptable)
3150 SANDY RIDGE OR “2foo _HoliMJoed  Bud
CLEARWATER;FL 33761
Ci Zip.Cod
MollYubep G FL |35,

8. The above named entity submi

SIGNATURE

the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

4ot /o2

Signature, typed or nWe at registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

#le tolsatisfy its Intangible
and elects to do so.

9. This corporation is el
Tax filing requirsm
{See criteria on

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTCRS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE O change {1 Addition
NAME TADEQ, ALFONSO NAME
sTReer ApDRESS | g300 RACQUET CLUB DR STREET ADDRESS
CITY-§T-21P { AUDERHILL FL 33319 CITY-ST-2IP
TITLE [ peiete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

JUONSSEIP | e e i e AESTER ) - e - N . e
TITLE [ pelete TITLE _ [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$T-21P
THLE [ oelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T petete TILE [ changs [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ celeta TILE [JGhange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IF

of the corporalion or the receiver or trus

13. | hereby certify that the information suppiied with this filing does net gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalffeport is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
empowered [o_execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an S5, with er ke empowered.
. R T 4/
T . .- < . [
SIGNATURE: ___~ M2 ' . .. o .l o (/oL
SIGNATURE j-':u OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

T

CR2E034 (9/01)



