FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P0O2000050210 ecretary of State
1. Enlity Name 04-25-2003 90225 002 ***150.00
HOSPITALITY PRODUCTIONS CORP.
Principal Place of Business Mailing Address
18305 BISCAYNE BLVD. 18305 BISCAYNE BLYD. . T
SUITE 303 SUITE 303
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Stite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
41-2044197 Not Applicable
Zip Counry Zlp Country 5. Cerlificate of Status Desired O $8'75 A.dditional
Fes Required
6. Name and Address of Current Registered'Agent ™~ = ==~ © T 7T 7 T 77 Name and Address of New Registered Agent

Name

Street Agdress (P.O. Box Number is Not Acceptable)

ELNECAVE, ROLAND
18305 BISCAYNE BLVD.
SUITE 303

AVENTURA, FL 33160 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and lite if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
Make Chégk Payable 1o Fiorida Department of State
10. -~ " - OFFICERS AND DiHECTOHS | EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ' - O pelete. . f e O Change 7] Addition
NAME ELNECAVE, SARA L NAME '
smeer aooress | 210-174TH ST. # 719 STREET ADDRESS
arv-st-2¢ | SUNNY ISLES BEACH FL 33160 CIY-§1-21F
e Vv [ Delete TITLE [ Change  [J Addition
NAME ELNECAVE, ROLAND NAME
STREET ADDRESS | 290-174TH ST. # 719 STREET ADDRESS
crv-st-op - | SUNNY ISLES BEACH FL 33160 cITY-51-71P
TITLE R e [] Delete” = = " —Q TMLE N SR & =orTa. ‘[T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TNLE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP : ‘ CITY-ST-21P
TILE o B . . - N R TITLE [ change  [3 Addition
NAME . LT - ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP . ‘
THLE [ Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy 312 ) /-\ CITY-ST-21P

it this filing coes not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppl&mentaljeglrt is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver\or trustdg/Empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an adj a with all other like empowerad.

(UIBED 4/22/% (>0f) 2333403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR DEVKI¢ Phana #

v

SIGNATURE:

CR2E034 (10/02)



