2003 FOR PROFIT CORPORATION ADT 18?12]65%)8;00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # P01000064694 04182003 95?;2 026 **%1 58 75

1. Entity Name

AMERICAN HOSPITALITY CONSULTING INC.

Pringipal Place of Business Mailing Address

2802 N. 46TH AVENUE 2802 N. 46TH AVENUE

B-620 8620

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE{ Number * | Applied For
65-1118837 / :

Not Applicable

Zip Country Zip Country . ) $3 75 Additional
] 5. Certificate of Status Desired M/ Fee Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JIMENEZ ARTURO Street Address (P.0O. Box Number is Not Acceptable)

2802 N. 46 AVE

B620

HOLLYWOOD FL 33021 Cry TREEE

)

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of .registerad agent and title if applicable. [NCTE: Registared Agertt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
“Atter May 1,2003 Fee will be $550.00 TP Gt O] Sy e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . |P 1 belete TITLE [J Change [ Addition
NAME JMENEZ, ARTURO NAME
street anoress | 2802 N. 46TH AVENLUE, SUITE B-620 STREET ADDRESS
CTY-5T-2IP HOLLYWOOD FL 33021 CITY-57-2P
TITLE VP O Detete TITLE [ Change [ Addition
NAME GOMEZ, GABRIEL NAME
sTREET ADDRESS | 10748 NW 12 MANOR STREET ADDRESS
orv-sT-20 JPLANTATION FL 33322 CITY-ST-2IP '
TITLE ) T L ' N T e T ] ' o [J'Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-51-21P
TME [ Delete ML O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP _ CITY-ST-7IP
TITLE O celete TmLE [Jchange [ Aduition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP .o - CITY-$1-2I°
e [J Detste TITLE , ) [ change (] Addition
NAME - weon - - NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . - . I oTY-i-2IP N )

12. | hereby certify thai the information supplied with this f\hng does not dualify for the exermption stated in Section 119.07(3)i), Florida Stalutes. | 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
of the corparation of the receiver actrystee smpoweped to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmeni address, vy ali other like empowered.

SIGNATURE: _ ( SAet/; AERATRD Trmewer, Posident 4]0 /o7 305 3ut23
SIGNATURE AND T2 PED OR PHlNT P4IAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AY  BiriQID

CR2E034 (10/02)



