2003 FOR PROF
UNIFORM BUSIN

IT CORPORATION
ESS REPORT (UBR)

FILED
Mar 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000056351

SUR HOSPITALITY GROUP, INC.

Secretary of State

(03-11-2003 90128 013 ***150.00

Principal Place of Business
3370 NE. 190TH ST.

SUITE 3713

AVENTURA FL 33180

Mailing Address
3370 NE. 190TH ST.
SUITE 313
AVENTURA FL 33180

2. Principal Place of Businass

3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

+ - =[] CHECKHERE IF MAKING CHANGES

AVENTURA FL 33180

City & State City & State 4. FEI Number Applied For
0‘-{ = 3@(96 751 Not Applicable
Zi It Zi 1 it
P Country ® Country . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RA[NERO' MARIA M Street Address (P.O. Box Number is Not Acceptable)
—3370'N.E-190TH-ST- == — _

SUITE 3713

City Zip Code

FL

the coligations of registered agent,

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

SIGNATURE
ER Signature, typed or printed name of ragisterad agenl and title if applicabls.

(NOTE: Registered Agent signature required when reinstating} DATE

- FILE NOW!! FEE iS $150.00
After May 1, 2003 Fee wilf be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added t0 Fees

10. OFFICERS AND DIRECTORS I KB ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 17
TLE SD O Delete TMLE [ Change [ Addition
NAME RAINERO, MARIA M NAME
STREET ADDRESS | 3370 NLE. 190TH ST. #3713 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-27P
TITLE O peiete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
fTTLE ] slete TITLE [JChange [ Addition
TV - el _ e ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O petete TILE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2tP
TIME [ Detete NLE O Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2IP
TLE [ oelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

S

|

03-07-03

Date

('317) 627 3419

Daytime Phone #

CR2E034 (10/02)

FRA S




