FILED

changed, or on an attachment

SIGNATURE:

ith all other like empowered.

~ORE REQUIRED

2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Apr 25ta 2003 fss:?ot am §
DOCUMENT #  P96000007507 ecretary of dtate
1. Entity Name 04-25-2003 90262 020 ***150.00
REEMA HOSPITALITY, INC.
Principal Place of Business Mailing Address
2600 FELLWOOD LANE 2800 FELLWOOQD LANE
MELBOURNEE FL 32904 MELBOURNEE FL 32904
2. Principal Place of Business 3. Mailing Address H“”l" “I ||"I I“" ||||l |||l| ||”| ||”' Ill” ||||| m“ Ilm l““lll
Suite, Apt. # etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3356986 Not Applicable
Zip Country P Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e ] I N e ——— T A T e e - - ————
PATEL, HASMUKH Street Address (P.C. Box Number is Not Acceptable)
2600 FELLWOOD LANE
MELBOURNE FL 32904 .
City FL Zip Code
B. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe,r_e:q ag‘gnt‘
SIGNATURE =
Signaturse, typad or printed na';ne of registerad agent and title if applicalsle. (NOTE: Ragisiered Agent signature réquired when réinstating) DATE
' ER
s FILE NOWII FEE fS $150.00 9. Election Campaign Financing $5.00 May Be
¥, Ater May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10,5 "OFFICERS AND DIRECTORS l_ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE DPT_S‘ O Gelete n: O ciange [ Acdition | &
mwe . | PATEL, HASMUKH NAME <
sTreenanoRESS | 2800 FELLWOOD LANE STREET ADURESS 3
CITY-S7-2IP MELBOURNEE FL ciny-§T-2IP ]
- &l
TIMLE D [ Delete e [ Change  [] Addition E
NAME PATEL, SHAILESH NAME
STReET ADORESS | 5346 ANCHOR COURT STREET ADDRESS
CITY-8T-ZIP FAIRFAX VA 22032 . CIyy-sT-2IP
CIME e SO B 1 e o [ Change ] Addition |
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITy-S1-2IP
TITLE O pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TITLE [ oalete TITLE [ Changs  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CiTy-8T-2IP
12. | hereby certify that the information supplied with this filing dees 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 thal my signalure shall have the same legal sffect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Afisfar 3282892

sneun-rdpfa'hnn‘zpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phone #




