FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
< May 05, 2003 8:00 am
DOCUMENT # 275 0000 76600 ' Secretary of State

1. Entity Name
05-05-2003 90240 036 ***158.75

HOSPITALITY PURVEYORS, INC. (/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass
950 S.W. 72nd Ave. Stell0 P.0. Box 558090
Suite, Apt. #, aetc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FI1. 20055 Miami, Fl Not Applicable
Zip Country Zip Country - ; $8.75 Additional
33155 Dade 33955 Dade 5. Certificate of Status Desired )'o.4 Fee Required
' 7. Name and Address of Current Registered Agent
Name
DO NOT WRITE T o
s L ) B Street Address (P.O: Box Number is Not Acceptable) .
lN THIS SPACE - 200 South Biscayne Boulevard Suite #18Q
City . Zin Code
Miami, F1 FL 33131,

8. The ahove named entity submits this staternent for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent, '

SIGNATURE z

Swgnature, typed or prnted neme of registered agent and e it applcadie. (NOTE: Regristered Agent signatise required when reinslatingy DATE

Januvary 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00 9. Etection Campaign Financing $5.00 may Be
s ‘Amended UBR is $61.25 Trust Fund Contribution, 1 Addedio Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS
MEFresd  PBrésidentr ] TmE
NAviE Brian Mair NANE
STREETADDRESS | . 1600 N.W. 159th St. STREET ADDRESS
CITY-57-21P Miami 1 11169 CyY-5T-ZIF
:;LMEE Secretary/Treasurer ::;EE
Dud .

STREET ADDRESS 5 é ey L Thomas - STREET ADDRESS
oTy-ST-2Ip ﬁ%ﬁmi? pY: 7294 Agenue Ste#l10 oY ST 21
TIME TMLE
NAME NAME

man | DO NOT WRITE |
i , ™o "IN THIS SPACE

STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
it TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
THLE TE

NAME ] NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-20P . CaTY-ST-21P

12. { hereby certity that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or frustee empowersd to execute this report as required by Chapter 667, Flarida Statutes; and that my name appears in Biock 10 or en an
attachment with an address, with all other Iike em

SIGNATURE:_%_%@ e ) April 28, 2003 (305) 667-9725
BIGH, Il BHANING OFFICER OR DIRECTOR Data Daytme Phane #




