2000 UNIFOHM BUSINESS REPORT (UBR)

FILED

DOCUMENT ¢

i. Entity Name
Hosnltallty ConCents of America, Inc.

Q'\n —~—

P95000028512

bl Sl

May 17, 2000 8:00 am
Secretary of State

05-17-2000 91108 001 ***750.00

veiBal Place o Busingss Mailing Address
_ NE. 13 STREET 820 NE. 13 STREET
_77 LAUDERDALE FL 33304 FORT LAUDERDALE L 33304-2010

3290 NE 33 Street 3290 NE 33 Street
Sulte, Apt. #, aic, Suita, Apt. 4, sic. DO NOT WRITE IN THIS SPACE
Gty &State o ity & State. o | & FEINumbe . 1Appried For
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- T ) - Not Applicabie
Zip Country Zip Country . ; $8.75 Aditional
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) 8. Nama and Ad Mdm of Currem ont Reg Imm Agent 7. Name and Addresa of New Registered Agemt
Name
Strast Address (PQ. Box Number is Not Acceptable)
= 920 NE 13 Street P
.o Pt Lauderdale, 3290 NE 33 Street
Zip Cod
= P Y port Lauderdale FL | ZPc% 33308
The above named en omi se of changing its registered office or reglstered agent, or both, m the State of Flarida.
-7 T SGQWM% g sterac, and titk if app (NOTE" Ragisteea Agant signa‘ure requised when rengiarng) DATE
‘—'ﬂﬁm-’cﬁpo/ralion is eligitle to satisfy its Intangibla ¥ E_ W FE -ﬁo. T
' I i i - " - . . .
o . PRy R AR EER A 10, Election Campaign Financing $5.00 may Bs
Tax filing requi-ement and elecis 10 do so. c ¥ At RE NGy 13 i Trust Fund Contribution. Added to Fees
{See criteria on back) il Banidnds 1o ( li
4 ae,x;g-,, s S W0 1
i QEFL("EHS AND DiHECTORS | | ADDITIONS/CHANGES TQ OFFICERS AND BIRECTQRS IN 11
fD O else T Moreth, R. Kchange  [JAddon | §
MORETH, R NAME 3290 NE 33 Street 2
= aomess | G20 NE 13 STREET smeerannhess |Fort Lauderdale, FL §
s:2¢ | FORT LAUDERDALE FL orv-s1-2¢ §
= 3 Delete TITLE O Change [ sddition | ©
NAME
STREET ADDRESS
cIy-ST-2if
- ' O Deiate TIE [ Change [ ] Addition
z HAME -
STREET ADDRESS
oT. o CITY ST 2IP
C Ooems | e o «  [Change [ Audition
NAME
STREET ADDRESS
CITY SI P
O Dok e © [Octange [ Addition
- NANME
STREET ADDRESS
' CTY-ST-2P
I3 Celete e 7 [J Changs  [J Addtion
NAME
L STREEY ADDAESS i
5T 2P CITY-SI-2P g
_ —Ty . —_— - I
- | nereby cenity. that g informatior, plied wipf this fllm does rol quahfy for the examptnon stated in Secnon 119 O?‘gl )(l) Floncta Statutes. | further certify tnat the information
indicated on this repoet or su frantal reporf is true an accurate and that my sngnat shall have the sare legal effect as if made under cath; that | am an officer or diractor
- _of the corporation or the raediver or trust empowarad to xacu!e thi; raport as 1 by Chapter 607, F\orlda Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attgetimeni all pther ke Wer
. -7 4-20-00
i EUF SIGNING OF?‘H OR DIRECTOR Data Dayime Phone o




