FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G Bd FLORIDA DEPARTMENT OF STATE
CORPQRATION AA ' B SandF;. B. Mortham May O 8 1 99 8 8 : Ooam

ANNUAL REPORT Secretary of Stale

1998 N9 S DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000096049 (8)

1. Corporation Name

INTERNATIONAL HOSPITALITY ADVISORS, INC.

iz

R e T 1)

f
% Principal Place of Business Mailing Address
83%0 NW 53RD STREEY 83%0 NW S3RD STREET
¥ STE A2 STE 312
5 | MIAMI FL 39166 MIAMI FL 33166 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
12/15/1995
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 =] 650638567 Not Applicable
, Apt. #, . Suite, Apl. #, elc.
Suite. Apt. #, et uie, Ap el 8. Cerificate of Status Desired E] 58.75 Additional
22 27} Fee Requirad

City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
i lea —2;[ Trust Fund Contribution O Added to Faes
¥ Zip Country - Zip Couniry 8. This corporation owes or has paid the current year intangible
-r gl 29[ ;;J] Personal Property Tax due June 30, D Yes No
. 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
SLAY, KELLEY D #1| Name
; 8390 NW 53RD STREET 82| Strent Address (P.O. Bux Number is Nol Acceptable)
3 STE 312

: MIAMI FL 33168 83
84| City FL 85| Zip Codo

11. Pursvant to the provisions of Seclions B07 0502 and 607.1508, Floride Statutes, the abave-named corporation submits this statement for the purpose-o-f changing its registerad
office or reglsterad agent, or balh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1ha cbiigations of, Scclion 607.0505, Florida Statutes. )

t
i
i
I

: SIGNATURE e
’ Signaturo. typed o phinted nama of regetared agent and tle of appdicable (NDIE" Regislored Agsnt Bignalure reguired whean reinslating) DATE Q
T OFF 1CE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I [ me P30 7 peLtie 11 TLE [ Change T Addition | =
; HAME SLAY, KELLEY 1.2 NAME §
[ | STREeT ADDRESS 8390 NW 53RD STREET 1.3 STREET ADDRESS o
bl cirvest-ze MIAMI FL 33166 L4 CHTY-ST-2IP &
o [T D [ oecene 21TME T change [ Addilion |C3
f | wame PINTO, DEREK 22 NAME
¥ | smerranoness | 8390 NW 53RD STREET 23 STREET ADDRESS
T | civ-s1-zp MIAMI FL 33168 2, 0ITY-ST-21P
T} tme [T DeLere 31 TNLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
= | omy.stezp 3.4, OTY-ST-21P
Eo[ e T DECETE 41TITLE [ change [T Addition
Pl e 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
CHTY-81-21P 440TY-5T-2P
THLE 7 ecere 51 THLE [ cnange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-2P 54 CITY-5T-2IP
TITLE ] pELETE 6.1 TLE [ Change LY Addition
NAME 6.2 NAME
| seeT anoRESS 6.3 STREET ADDRESS
| cvesreze BACITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signaturs shall have the same lsgal eflect as if made under oath; that | am an
officer ot director of the corporation or the rec owered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131 changed, or on ansthchineny with ar
U4-96 Zp5lsa7-T008

CIfAMATIIDE:.



