FILE RUW. FiLINL rec Arici WiAY 191 1o 990U.UU I IV,

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 8 8 O O dam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 g DIVJSIgzc:;a&)zP%i:zTIONS SGCI'etaI'y Of State
OCUMENT # P97000007796 (0)

+ Corporation Name

INTERNATIONAL HOSPITALITY BROKERAGE, INC.

AW A W

Principal Place of Business Mailing Address
8330 MW 53RD STREET 839 MW SIRD STREET
SUITE 812 SuITe 312
MIAMI FL 33166 MIAMI FL 33166 £Q NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/21/1997
2. Princlpa! Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26) A= 07445 209 [Not Applicable
ulte, Apt. ¥, elc. Suite, Apt. #, elc.
Sulte. Ap © uie. Ap © §. Certificate of Status Desired O $8'75 Aditional
a ;1 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
;I ;;I Trust Fund Contribution Added to Fess
Zip Country 4ip Country B. This corporalion owes or has paid the current year Intangible
m ;E] ;;l E‘ Parsonal Property Tex due June 30. Oves Hno
9. Name and Address of Current Reglstered Agant 10. Name snd Address of New Registered Agent
SLAY, KELLEY D 81y Name
8380 NW 53RD STREET 82| Streel Address (P.O. Box Number is Not Accepteble)
SUITE 812
MIAMI FL 33166 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appoirimert es ropistered
agent. ! am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE S e

Signature. typod of prinkd nama ol togisterad agnnt and tie i appicable (NCIE: Raglsiored Agent signature requited when reinslating) DATE
12. OFfICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSD 7 Gecere TAUTE O Crange L Adsiton |2
NAME SLAY, KELLEY D 1ZNAME §
smeeTaponess | 8390 NW 53RD STREET STE 312 1.3 STREET ADDRESS o
CITY-§1.2IP MIAMI FL 33166 14 CITY-ST-2 g
TME 1) T DELETE 21TMLE U changs T Addition
HAME PINTO, DEREK 22 NAME
smeevanoness | 83090 NW 53RD STREET STE 312 2.3 STREET ADDRESS
CHY-ST-2P MIAMI FL 33166 2.4LITY-51- 2P
e [ pEcEre 31TLE " Change L] Addion
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Iy -§T-2 34 CITY-ST-2P
MLE [J DELETE AVTIE O change [ Addition
NAME 8 2 NaME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 44CITY-ST- 2P
TILE [T DELETE §1TITLE " [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-5T-20 5.4 GTY-5T-2IP
TILE T TELETE EATLE T Change ] Aadition
HAME 6.2 RAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P G4 CITY-51-2PP

14, | hareby certily that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the information
indicated on this annual report or supplomental annual report is true and accurate and thal my signalure shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporalion or the roceiver grtrustee ampowered to execuls this repart as required by Chapter 607, Florida Statutes; and ihat my name appears in
Block 12 or Biock 13 if changed. or on ar gfit with Idress.

SIGNATURE: .

SiaRiA Tk and Treea on FRiNTEG NAME OF SxaNiNG OFFIGER OR DIRESTOR

J-26-98 _305/591- Taop

Davtimn Phone # 923178%




