2002 UNIFORM BUSINESS REPORT (UBR) Aor OZF%E%) $:00 am

DOCUMENT #  P01000064694 ecretary of State
. Entity Name
AMERICAN HOSPITALITY CONSULTING INC. 04-02-2002 90076 022 ***158.75
Principal Place of Business Mailing Address
2802 N. 46TH AVENUE 2802 N. 45TH AVENUE
B-€20 B€20
B S R ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 S - u l 88 3 7 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired M/ ?;'e.gesq l‘:‘i?g;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T — - — = Nare - - —~— e m T et e —_——— - .-
JIMENEZ, ARTURO Street Address (P.Q. Box Number is Not Acceptabe)
2802 N. 46 AVE
B620
HOLLYWOOD FL 33021 City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
i Signature, typed or printed nams of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10 Elestion Campaign Financing $5.00 May Be
Tax éiling requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0 Added io Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P [ peleta TITLE [ Change  [J Addition
NAME JIMENEZ, ARTURO NAME
sTREET ADDRESS | 2802 N. 46TH AVENUE, SUITE B-620 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 CirY-8T-2p
TTLE P O] Delete TE Clchangs [ Addition
RAME GOMEZ GABRIEL NAME ’
STREET A00RESS | § QY14 B3 N, U fhonoe STREET ADDRESS
CITY-§T-21P ? lantotio h} YL 333 ll CITY-ST-2IF
TITLE [ elete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS |~ ~ e . T T T T M| sTReeT apoRess | - _'
CITY-§T-2P CITY-ST-21P
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2P
TimE [ pelete TTLE [IcChange  [] Additicn
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE 3 Celete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71p

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or $upplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation Or the receiver or_trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenLw™ &l address, wign all other like empowered,

SIGNATURE: __{ .t dopeee" ARTI/RD Timenez _ Feb [2-2002 305-H3-213]

Data Daytirne Phona #

| S

£286%10

A

CR2E034 (9/01)



