= | : B FILED
2003 FOR PROFIT CORPORATION-—
UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

DOCU M ENT # 04-22-2003 20056 039 ***150.00
DOCUM P02000021 604

BBTM HOSPITALITY WORLDWIDE, INC.

Principat Place of Business Mailing Address 5 5 G 4 0 2 1 3

.2300 E: LAS OLAS BLVD. $TE. 500 2300 E LAS OLAS BLVD.. STE. 500
)¢ F1:LAUDERDALE FL 33001 FT. LAUDERDALE FL 33301

. o N0 AT

2. Principal Place of Buginess

Suite. Apt. #. eic. Suite. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- N e R o m ~FoTHL7 "I {Not Applicable
Zp Country Zip Country 5. Cetificate of Statys Desied [ fggfq Addiionat
6. Name and Address of Current Reg!stered Agent 7. Name and Addreas of New Registered Agent
Name . - - . U,
[P D — R N U PP S SR Rt LS-T‘EUEU_SWBL‘GA J - SR
HEF REGISTERED AGENT CORP. Street Address {P.O. Box Number is Not Acceptable)
2601 S. BAYSHORE DR., STE. 600
MIAMI FL 33133 w5y 2300 E. far olay bl Swte sOO
- B CN Zip C
Por 7 Lawder oy fe FL | 3%%30 s

8. 'The above named enlily submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accent
ithe opligations of registered agent.

77!54514'(//3' EZ2per, g-F-23

12. | hereby certi{gjhal"the information suppliad with this I'lh'ng does not qualify for the exemption stated in Section 119.07{3){i). Florida Statules. | further certity thal the information
indicated on this report or supplemental répert is rue and accurate and (hat my signature shall have the sama legal effect as if macde under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this raport as raquirad by Chapter 607, Florida Statutes; and ihat rmy name appears in Block 10 or Block 11 if

SIGNATURE:
Daytime Piona #

y SI.'G“NA%UHE
. ) ‘Signature, Yoed or prnted name of registered agent and i f app Reg 1 sigrasture reguinct when reinzmting) /-

-.' Aﬂ::EHE N?v;{;:)l:i ':__ EE\:?" t‘:gsgg 00 9. Election Campaign Financing $5.00 May Ba
Make Chook p::aéa % Florita Depa o State Trust Fund Contribution. O  Addedto Fees
o = OFFIGERS AND DIRECTORS 1. R DOHTONEICHANGES TG OFFICERS AND DIREGTORS M 11
e Pretyoen | O3 Delete BILE (I Changs {7 Addition
NAVE AN LTR BOSH 1R _ Ak
STREET ADDRESS gz;g NE Zfﬂ Wﬁ/ﬂﬁ'?‘)Oé STREET ADDRESS
C-S20 | s/ Pl MArtor s FL 331V . rA CIFY-SE-2IP
e ve . O3 Delete T ' O Chamge  [J Addition
NAME ToMAS TILLBERD HAME
smerniess | BOB AME, 1 Avepce | smamsoos . i
emv-si-ze | oo Qﬂé/&/e Ay Iyt T iview 0T = T T s T
TLE TREL / SEe. O Dstete e [l thange [ Addition

. NamE_ |sreves) rasht o L 1. : snm2 e -
stheeTanoness | BOF e 1P TER R, STREET ADORESS
orv-size | Eopd feet e olal P 2 z223/2 oTY-§T-27
TME PIREC T2 O oetere ™me [ Change ) Addition
NAME Glilktdoe FICARO NAME
smeErooness | 7 A cARNIA SEB/ 4y SIAEET ADDRESS
CITY-51-71p @ﬁ@y’ 1TALY CITY- 5T-2P
TIE 7%@ ; .g' Ao @ S D _ O eise mie 3 Camge L Aditon
MHAME ﬁjgy ’W /5 7?/’ HAME
STREET ADDRESS ‘N STREET ADDRESS'
gire-S1- 2P W/‘{/ e 333 rodo CITY-§T-20P
TIE O pelete TINE [ Change [ Addition
NAME RAME .
STREFT ADDRESS STREEY ADORESS
CITY-S$T-2P CITY-57-2P

changed, or on an attachment with an address, with all other tke empoweredf
2/ 2 /07 SR 2/22
7 T |

. May 13,2003 8:00 am

CR2E034 (10/02)



