2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

-~

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000043394

ALL HOSPITALITY SERVICE GROUP, INC.

HE

WG Fad

Principal Place of Business
18455 MIRAMAR PARKWAY
SUITE 215

MIRAMAR FL 33029

Mailing Address

18455 MIRAMAR PARKWAY
SUITE 215

MIRAMAR FL 33029

vuuwavuy

T

Secretary of State

(03-17-2003 90081 048 ***158.75

2. Principal Place of Business 3. Mailing Address
3350 8w 148 Ave 3350 S, 148 Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. O
CHECK HERE IF MAKING CHANGES
SviTe Wp SuiTe \\o
City & State _ City & State _ 4. FEI Number Applied For
MiRAMAR, , L MigAaMag | b Ap-00213240 Not Appiicable
Zip Country Zip Country " , 38_75 Additional
23027 o _%'50 21-_}_ ) o _5 Certificate of S_lalus_ ?Le-sw?g _ _ﬂ: _ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLC CORPORATE SERVICES, INC.
1001 BRICKELL BAY DRIVE
SUITE 2908

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptabile)

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

»
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of regisiered agent and tille if appficable.

{NOTE: Registered Agent signature required when reinstating)

DATE

& FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME D O Deleta TILE D ﬂChange [ Additian
NAME FELSEN, TODD M NAME Fersen, ToDb M

staeet Aporess | 18455 MIRAMAR PARKWAY STREETADDRESS | B3 B0 S 4G Ave, SuiTe L1

orv-stzr | MIRAMAR FL 33029 OITY-ST-ZIP Miratmar | ¥i. 23027%

TILE - D I Delete TMLE D XChange [ Addition
NAME SOLIMAN, MAHMOUD NAME Seliman , MMRHMOOD

STREET ACDRESS | 18455 MIRAMAR PARKWAY STREETADDRESS | X250 S.to. HS Aue. Sore o

CITY-ST-2IP MIRAMAR FL 33029 CITY-S§T-2IP AL RA MAR . Lo ‘3301 7.

e - T T s T e M Delete ™ LT R A Tw TeE * [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] petete TIme [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-5T-2IP

LE [ pefete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IF

12. | hereby certify that the information supgfied wi

indicated on this report or supplementfil report is i

of the corparation or the receiver or tr

tee empoweked td execu

his filing’does Yot qualify for the exemption staled in Section 118.
& and accurdte and that my signature shall have the same legal
this report as required by Chapter 607, Floriga

changed, or on an attachment with an ddress, with¥all other, like empowered.

SIGNATURE: SIGRN

U

EREDUIMAIMOOD SoLIMAN  Mare 4003 954-274-/40

07{3Xi), Florida Statutes. | further certify that the information
| effect as if made under cath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 1

SIGMATURE AND TY

PED OR ankn ij OF SIGNING OFFICER OR DIRECTOR

Datg

Daytime Phone #

CR2E034 (10/02)




