FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §
- Secretary of State  °
DOCUMENT #  P97000102880 >
1. Entity Name 05-01-2003 90348 031 ***150.00 .
INTERNATIONAL HOSPITALITY GROUP, INC.
Principal Place of Business Mailing Address
3803 1AVINGTON AVENUE 3803 IRVINGTON AVENUE
COGONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Malling Address H"""Wl m" 'Im "m "m "m mn ""I “"’ llm m“ "" .ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- B 65.0799172 Not Applicable-
T ZiptT 7T T T Colntry Zi - try B ) i
P ountry P Country 5. Certificate of Status Desired O $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
) City FL | Zpcod
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. | am fammar with, and accept
the obligations of registered agent. .
SIGNATURE
. Signature, typed of printed name of registered agert and title if applicable. {NOTE: Registerad Agent signature required when rainstating) OATE
FILE NOW!!! FEE IS $150.00 . N .
[ 9. Ei C. Fi
Afr My 1,202 Fo wil o 55001 s o 5500 e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 n
TILE PSTD : [T Delets TILE [ Change  [[] Addition ic","
NAME PETERS, PATRICK | NAME =
streeT aporess | 3803 IRVINGTON AVENUE STREET ADDRESS 3
CITY-5T-21P COCONUT GROVE FL 33133 CITY-ST- 2P g
e (1 Delete TME 3 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRE_SS . - _ -
CITY-ST-Z1P° - T e R omviste T ' o
TITE [ Delete F TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2ZIP
TILE [ Detete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CTY-ST-ZIP
TITLE [ Deleta TITLE C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE [ Delete TITLE [) changs - [ ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP ‘ CITY-8T-2IP
12. | hereby certify that the information supplied with this fi ilng dees not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustes empaowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachménfwith an address, with & other like empowered.
SIGNATURE: 4/217/03 205443 3310
[ Datd Baylime Phone #




