e ——— FILED

2002 UNIFORM BUSINESS REPORT (UBR) J glegl?éé(l{g%? 28031 am

"
DOCUMENT #  P01000061264 i
1. Entity Narne _ 05-24-2002 91270 044 ***150.00
INN HOUSE UNLIMITED, INC. \ "
Principal Piace of Buginess Mailing Address ’ 381U
PO BOX 630124 PO BOX 630124 _ . _
MIAMI FL 33163 MIAMI FL 33163 ‘ . y
2. Principal Place of Businass 3. Mailing Address ”"”"l I'I II‘IHII” II"I |Im “m“m I““ ““I “I‘l llm ||I[ m
Suite, Apt. #, etc. : Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numberf 5‘ ' ] OI ZZ Applied For
- s C Al Ly e i o S T OO G Sy S -g) J l [ {Nat Applicable | .
Zp Country e Country 5. Cenificate of Slatus Desied (] $8-79 Additional
. h Fee Requirad
. 8. Name and Address of Current Reqlstered Agent J e . -7, Name and Address of New Reglstered Agent— - —
—'__ m—-i = = .Zmc e ES E—— et e = NAMB— e A s e < P = — =
ERO, F. Streel' Address (P.C. Box Number is Not Acceptable)
2481 NW 58 AVE #101 :
LAUDERHILL FL 33313
City ' FL ] Zip Code
8. The above named entily submits this statement for the purposs of changing its registered office or registered agent. or both. in the State of Florida.
~ -
SIGNATURE
- Signare, ypad of printed narme ol regitiered agent and Lie tf appicable. (NQTE: Registared Agent ignature rediultad when reinstating) BATE
B. This corporation is efigible to sat'sly its Intangible - FILE NOW!! FEE IS $150.00 10. Blection Campaign Financi
. . . paign Financing $5.00 May Bo
Tax fiing requirement and efects to do 5o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O addedto Fobs
(See criteria on back) O Make Check Payable to_Department of Stata )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i[F D [ oekete e O charge [ Addition | S
NAME RIVERQ, FACUNDO . NAME :
swreeT apontss | 2481 NW 56 AVE #101 STREET ADDRESS 3
CITY-57-2P LAUDERHILL FL 33313 CITY-5T-2 § 5
TMLE 7 betete TILE . O chamge [ Addilon | 3 1
NAME ' § teme - .
SIREET ADDRESS STREET ADDRESS
orv-stze | . . . I L O
e U T - - O pekete TME * [ Change (O] Additlon ’
v b CWAMEs e : e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
e : O Deleta E [ Caange __ 7 At
NAME o e T
STREET ADDRESS ] ™o " )| STREET ADDRESS i
CITY-ST-2P CITY-ST- 2P~ :
TIILE 7 petete TILE Cichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CIY-SI-2Pp <
TIME [ Delete § e [ change [ Adaition
NAME NAME
STREET ADDRESS ! STREET ADDRESS /
ciry-gr-2p / | m /\ TV ST-2P el
13. | heraby cerlify that the informatfon sugplied|with ghis filiflg does for thefexerpiption siated in Sectich 119.07(3)(i), Florida Statutes. | further cortify that the information
Indicated on this report ar supslbmentd! repdrt is|irue and accurat at natgre shait hava the same legal effect as if made under oalh; that | am an officer or director
of the carporation or tha recelvel or trudtee empdwered to execute I orlfasyequirkd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmen . with all other like em ) - J ’
T AT — 3] ! b :
SIGNATURE: Sk A R e~ < 30[0
SIGNATURE AND TYPER OA yn'm NAME OF SIGNING oanm%n‘bu ‘ Dais Dayiine Prons #




