FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000096049 (8)
INTERNATIONAL HOSPITALITY ADVISORS, INC.

Frincipal Place of Business

8390 NW S3RD STREET

Mailing Address
B390 MW S3RD STREET

00O

STE 32 STE M2
MIAM FL 33166 MIAMI FL 33186 -
3. Date Incorporated or Qualihed 3a. Date of Last Reporl
P 12/15/1995
Place of Business 28. Mailing Address 4. FE| Numbor Applied For
. -EE] 66.‘ 06385b7 I Trot Applicabie

| Suie, Apt. #, etc.
2] 27

Suite, Apl. #, etc. $8.75 Additional

§. Cenlificate of Status Desired 0 Fes Roauired
ea Require

| . City & State City & State 8. Election Campaign Financing $5.00 may Be
23! El Trust Fund Contribution Added to Fees

Zipy - Country Zip | Country B. Tnis corporation has liabifity for intangiple tax under 5 199.032,
24 ) 25| [20] 30| Florida Statutes O ves BN
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SLAY' KELLEY D B2} Street Address (P.O. Box Number is Not Acceptable)

8390 NW 53RD STREET

STE 312 B3

MIAMI L 33186 84| Ciy FL las Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby aceept the appointment as registerad agant. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e _ o
Slgnature, ped o printed name of registersd aaent and tive £ aoplicable (NOTE: Registered Agent signalura raquirad when reinslat.ng! DATE fn‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 o))
K PSD [ DELETE LTI [ Chang: L] Additon g
NAME SLAY, KELLEY 12 NAME 3
stacer aooress | 8390 NW S3RD STREET 13 STREET ADIDRESS o
CTY-S1-2 MIAMI FL 33166 1.4 6Ty -5T-21 4
TILE D [] DELETE 2 11 [] Change [ Addition | O
NAME PINTO, DEREK 22 NAME
siuier aporess | 6390 NW 53RD STREET 23 STREET ADDRESS
| orvsze | MIAMIFL 33166 240115126
T0TLE [ DELETE 31 TIMLE [3 Changr  [] Addilion
NAME 32 KAME
STREET ADORESS 33 STREET ADDRESS
| cifv-si-ap 34 OITY-S1-2IP
e {7 DELETE 4 1T0LE [[] Ghange  [7] Addition
NAME 4.2 NAME
SIREE] ADDRESS 43 STREET ADORESS
CTY-ST- 2P A4CITY-51-2
TILE [ DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADORESS
| orvestae | 54 CITY-5T-2P
I [ DELETE B 1TITLE [J Chang [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
-1 2P B4 CITY- 5T-21F

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
cerlify that the information indicated on this annual repert or suppliemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer or director of the corporation or the raeeiver pr trustes ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if cha ress. rl<e! [ey Ps’ay B g‘ogzéjlqé (305) 5(]7, ggq§

SIGNATURE: __
SIGNING DFFICER OR INRECTOR / Dayhme Prot e &

“BIGNATURE AND TYPED



