FILED

2003 FOR PROFIT CORPORATION ]
UNIFORM BUSINESS REPORT (UER) ng 05, 2003f8 S 00 am
DOCUMENT #  P93000029273 ecretary ol State
1. Entity Name 02-05-2003 90101 031 ***150.00
HOTEL ONE, INC.
Principal Place of Business Mailing Address v vr— = =
P.Q. BOX 3064 P.O. BOX 3064
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034 ‘
2. Principal Place of Business 3. Mailing Address l i"”"’ "l m" "m "M IIN "“, ||“| !ml Iml “l“ ||"| ”" ll"
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0388529 Not Applicable
ap - Country Zip Country 5. Certificate of Status, Desired O $8'75 Additional
i Fee Required
§. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
o ] - o Name )
EPUNG, ROBERT Street Address (PO, Box Number is Not Acceptable)
2880 1 SW 157 AVE
HOMESTEAD FL 33033
City N FL Zip Code
8. The above named enlity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famittar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Ragistered Agent signature required vghen reinstating) e - ¢ Te-: .
FILE NOWI!! FEE IS $150.00 LETELLE LR
| F
At Moy 1,2000 Foowilbo 555000 |, bl s 50 5
Make Check Payabfe to Florida Department of State” | ... :_ . .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 .
TILE D O pelete TITLE . [l change [ Addition S_
NAME STRANO, ROSARIO NAME 2
STREET ADDRESS 26350 Sw 182 AVE STREET ADDRESS 3
CITY-ST-2IP HOMESTEAD FL 33030 CTY-ST-2IP 8
TITLE D o [ pelete TITLE [JChange [ Addition %
it STRANO, VITO N
STREET ADDRESS 25450 SW 193 AVE STREET ADDRESS
CITY-8T-2P HOMESTEAD FL 23030 CITY-S87-2IP
TITLE D O Delete l TITLE {J Change [ Addition
e ELPING, ROBERT hae :
STREET ADDRESS 28801 sw 15? AVE STREET ADDRESS
G-SIP | HOMESTEAD. FL 33033 civ-s7-2P
e [ Delete TITLE [ Change (] Adition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE 7 Dakete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNA‘I’UFIE ANDTYPEP OR PRI

=
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




