2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096600

1. Enlity Name

HOSPITALITY PURVEYORS, INC.

Principal Place of Busingss

4350 SW 72 AVE
SUITE 110
MIAMI FL 33155
us

Mailing Address

4950 SW 72 AVE
SUITE 110
MIAMI FL 33155
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90015 048 ***150.00

Louuzaua

MR AN HIAED

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65.%67405 Not Applicable
Zi 7 o
P Counlry v Couniry 5. Certficate of Status Desied ~ []  $8-1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTHET; PATRICK C
200 S BISCAYNE BLVD
SUITE 2120

MIAMI FL 33131

- City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

1D, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

- {See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 113
‘ TITLE D T Delste TITLE Olchange [ Acditon | &
S
NAME MA,R, BR!AN HAME -
STREET AQDRESS 1 600 NW 159TH ST STREET ADDRESS g
CITY-ST-2IP MIAMI £l 23189 CiTy-ST-21P LOIJ
| o
- TILE D [ Delate TITLE Tl change [ Addition g
M ooess | THOMAS, DUDLEY -
A
TN | 4950 SW 72 AVE., SUITE 110 e
.5T- X g1
TMLE £ Detete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-8T=2P — - . [ oTy-sT-2P L e e S — | =
TTE . {2 Detete TAILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21F CiFY-3T-2P
TIMLE [ pelete TITLE Cl change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with ihis filing does not quality for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowergatg execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, wi Iike empowerad. ’
SIGNATURE: ~\ WU R January 4,2001  (305)667-9725
SIGHQTURE AND TYPED OR PRINTH Al STGRING OFFICER OR DIREDTOR Date Daytme Phone #

({1 OOl £




