2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007507 Apr 10, 2001 8:00 am
 Snitramo ecretary of State

REEMA HOSPITALITY, INC. 04-10-2001 90037 003 ***150.00
Principal Flace of Business Mailing Address
2800 FELLWOOD LANE 2600 FELLWOOD LANE
MELBOURNEE FL 32904 MELBOURNEE FL 32904

00033438

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3356936 Applied For
Not Applicable
i Zi t i
Zip Courntry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
| ==- 2o~ 6..Name and Address.of Current Registered Agent _ 7. Name and Address of New Registered Agent
T Name A e e o T S e ar e e e e o W I e -
PATEL, HASMUKH
Street Address (P.O. Box Number is Not Acceptable)
2800 FELLWOOD LANE
MELBOURNE FL 32904
City FL 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 printad name of registared agent and tite if applicabla (NQTE: Registered Agent signature required when reinstating) . DATE
i ion is eligi isfy i i N M FEE IS .00 . R .
9. 1hssfﬁ9rporatpn is elltg\blce; IT sa[ms{fyéts Intangible At Fl:ﬁ\y ?V:Um . w];f; 52550 o0 10. Election Gampaign Financing $5.00 May B
ax lll'l.g rfequuemen and elects to do 0. er s ee e . Trust Fund Contribution, O Added to Fees
(See criteria on back) | | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE BPTS [ Delete ML : “OChange (] Addition
NAME PATEL, HASMUKH NAME LT Ty
STREET ADDRESS | 2800 FELLWOOD LANE STREET ADDRESS U R
CITY-ST-ZIP MELBOURNEE FL CITY-ST-ZIP . .
TE D O Delete THTLE Tl Change  [3 Addition
NAME PATEL, SHAILESH NAME
sTReeT apoRess | 5348 ANCHOR COURT STREET ADDRESS
CTY-ST-2IP FAIRFAX VA 22032 I CITY-ST-ZIP
TILE C] pelate TITLE O change [ Addition
| e : o T - T T P THAME ' N : S
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-2IP CITY-8T-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, ith an addrede, with all othar ke empowered.

SIGNATURE: Hanie Prrge Ufs]or 301-7e@- 7444

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytima Phong #

SIGNATURE

Q077665

CR2E034 (10/00)



