2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 18, 2002 8:00 am

%

DOCUMENT #  Pg3000029273 Secretary of °
1. Entity Name ecre a O tate »
HOTEL ONE, INC. 02-18-2002 90174 036 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 3064 P.O. BOX 3064
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
2. Principal Place of Business 3. Mailing Address H""IIH" |||I| I"" "m"m "m II"I "m II"' ”l”ll"”"[ |I v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0388529 Not Applicable
i C Zi C iti
Zip ountry s ouniry 5. Cerificate of Status Desied ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
( q Name
Y SR e YOS5 =190 . S — —
tPUNUu ROBERT lC':'K 2036 ‘ 3, 0z Strest Address (P.0. Box Number is Not Acceptable)
2880 1 SW 157 AVE
HOMESTEAD FL 33033 ( 28
’ City FL Zip Code
8. The above nameaa entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. T e . _ -
9. l’hisfﬁ.orporauc.m is ellgxb\z IT se:tls;fy(;ts Intangible A Flll.ﬂE N?\;Vola I;-':EE lsi"$l;| 50;;% o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D M pelete TITLE [ change [ Addition §
[+7]
e STRANO, ROSARIO NAME 2
STREET ACDRESS | 26350 SW 182 AVE STREET ADDRESS §
CITY-ST-21P HOMESTEAD FL 33030 CITY-ST-2IP ﬁ
TIMLE D [ Delete TITLE [Jchange [ Addition | O
e STRANO, VITO e
STREET ADDRESS 25450 Sw 193 AVE STREET ADDRESS
CITy-ST-2IP HOMESTEAD FL 33030 CITY-5T-ZIP
TINLE _lp- ) [ Delete TITLE ) L [ change [} Addition
e ELPING, ROBERT e
STREET ADDRESS 28801 SW 157 AVE STREET ADDRESS
CITy-ST-2IP HOMLSTEAD FL 33033 A GITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-ST-21P
13. ! hereby certify that the information supplieglw i¢ filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental p€port @e and accurgle angsthat my signalure shall have the same legal effect as if made under oathy that | am an officer or director
of the corporation or the receiver or tryélee ergfiowéred to exggtieEToD0 gauired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with geicgls, with all
SIGNATURE: ‘ =~ )
. : LT OR Date Daytime Phons ¥




