2003 FOR PROFIT CORPORATION Jan 24?}%(])%’,])800 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P01 000062356 01-24-2003 20103 0192 ***150.00
HOT & REST CORPORATION
Principal Place of Business Mailing Address
100 BAY VIEW DRIVE 100 BAY VIEW DRIVE
#308 - #3098 ’
B B H"“II‘ .“ "m "I” "m "m "W "”l lml ”"I m" lml 'm “”
2. Principa! Place of Business 3. Mailing Address
Suite. Apt. #, eic. Sute, Apt. # atc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number Applied For
Rt 65-1115343 Not Applicable
2P Country Zp Country S. Certilicate of Status Desired [} ?g-gesqlﬁf;’;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - o - -~ - - Name- .o LT - B [ [
ABRAMSON, EDWARD J ESQ. Street Address (P.O. Box Number is Not Acceptable)
7270 NW. 12TH STREET
SUITE 580
MIAMI FL 33126 City FL Zip Code

8. {pe above named entity subrits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famll iar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and titla if applicable. : ~ (N‘OT_E: B&gistered Ageni signature required when rainstating) DATE
FILE NOW!!I FEE IS $150'.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD O petete TILE I cChange [ Addition
NAME CACCIOLA, RODOLFO J HAME
streevaneress ¢ 100 BAY VIEW DRIVE  #308 STREET ADDRESS
CiTy-5T-2IP NORTH MIAM! FL 33160 CITY-ST-2IP
TILE [ Dalete TImLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE - - - e e~ O Delete TIE . s e . [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ~oo O Delste TITLE [change ] Addition
NAME - NAME - .
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P ‘ CITy-57- 2P
TILE O Delete TITLE [ change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TIMLE [C) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-21P

12, | bereby certify thar the information supplied with this filin g does nat qualify for the exermption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ss, with ali other like empowered.

SIGNATURE: RE REQUIRED

L [GNATURE, TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Caytima Phang #

of the carporation of the rece)

1298420

AY

CRZE034 (10/02)



