2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

SOUTHERN HOSPITALITY ENTERPRISES, INC.

P01000071904

Mailing Address
1210 SE 57TH ST

Principal Place of Business

1210 SE STH ST
DEERFIELD BEACH FL 33441

DEERFIELD BEACH FL 33441

2. Principat Place of Business 3. Mailing Address

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

FILED :
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90105 020 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEl Number Appiied For
oo = s o mm——— ot e | e e e b aiam Ze e 1—6 "/g_??_ = Not- Applicable !
Zi Countr Zi Countr - :
P Y P Y 5. Certilicate of Stalus Desred ~ [] 98- Additional 5
Fee Requirad H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSHEIM, GEORGE B Streel Address (P.O. Box Number is Not Acceplable)
1210 SE 5TH ST i
DEERFIELD BEACH FL 33441
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - ‘
SIGNATURE
f-._‘,ignalure‘ typed or printed name of registered agent and title if applicab'e, (NOTE: Regisiered Agent signature reguired when reinstating} DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
me PD O Delete THLE Ol change [ Adettion | & |
NAME VELEZ, RUBEN D NAME 3
streer anoness | 4209 TIMBERLANE DRIVE STREET ADDRESS g
CTY-57-2IP ALLISON PARK PA 15101 CITY-ST-2IP g |
e STD O Delete TITLE Dl thange O Additon | 5 |
NAME VELEZ, TINA M NAME ‘
smeeraooress | 4209 TIMBERLANE DRIVE STREET ADDRESS
ory-s1-2P-~ |- — ALLISON PARK-PA -15101-~ ~ < =~ === mme s - - (ITY=5T-2IP- - --- -

e ' O Delete TMLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST 2P

TITLE [ Delste TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P SITY-51- 2P

TILE [ pelete TITLE [J change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P BIFY-5T- 2P

TITLE 71 Defete TITLE O Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P BTy -ST-21P

13. | hereby certify that the information supplied with this fi
indicated cn this report or suppiemental report is-o2 and accuratg and
of the corporation or the receiver or trustee.e f
changed, or on an attachment with an geidress, with allo

SIGNATURE:

not g ayf

or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
ey, Signature shall have the same legal effect as if made under cath; that | am an officer or directer
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloock 12 if

25 -0 2

/@/‘ré

Cate Daytima Phone #




