2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # PG8000025862
1. Enity Name Mar 17, 2000 8:00 am
REAL HOSPITALITY [, INC. Secretary of State
03-17-2000 90013 001 ***150.00
Principal Flace of Business Mailing Addrass
5221 UNIVERSITY BOULEVARD WEST 5221 UNIVERSITY BOULEVARD WEST
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-5%4
e ST RPN I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- M Nl
City & State City & State 4. FEI Numper 59_ 7 Applied For
Not Applicable
e Country Zp Country 5 Certiﬁcﬁf Status D%ed | $8'75 Additional
) Fee Required
6. Mame and Address of Current Reglaterad Agent —— 7. Name and Address of Rew Registered Agent
N Z ¢
" 59280744/
SUTARIA' NILESH J Street Address (P.O. Box Number is Not Acceptable)
5221 UNIVERSITY BOULEVARD WEST
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed narma of regisiered agent ard Yue it spplicable {NOTE: Registered Agent signature Tequiras when rensiatng) DATE
9. This corparation is eligibls to satisfy its Intangible FILE NOW!! FEE IS $150.00 Eloct o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wiil be $550.00 1o. Tﬁ:{“::: nCéaén ;at:?;ui;n: neng Ol Ed%e?!?ohg:z:e
(See criteria on back) Make Check Payabie to Department of State ‘
11 QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D {1 Cetere TLE [ Change [T Addition
HAME SHAH, SHEKHAR NAME
streeT apDRESS 1630 FIRST AVENUE #19-B STREET ADDRESS
GITY-ST-2F NEW YORK NY 10019 CHTY-ST-TIP
me D 3 Delete TIILE [ Change [ Addition
NAME SHAH, GAURAV NAME
sTReeT AnoRess | 18 ALLISON DRIVE STREET ADDRESS
om-sT-2P  [ENGLEWOOD CLIFFS NJ 07632 Ciry-sT-2Ip :
TILE D - [Jetete  —Q TiE [ Change  [J Addition
NAME SHAH, KUMAR P NAME
streer anpress | 18 ALLISON DRIVE STREET ADDRESS
cmv-s-20 | ENGLEWOOD CLFFS NJ 07632 Cry-57-2P
TTE D 1 pelete e (1 chenge (] Addition
NAME SUTARIA, NILESH J HAME
sTreey Anoress | 8241 BAYTREE LANE STREET ADDRESS
erv-sr-2¢ | JACKSONVILLE FL 30256 -2
TITLE [ Deiete TMLE l Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TILE [ Deiete THLE {J change  [] Addition
R NAME
-wzz ADDACSS STREET ADDRESS
sr.ze I CiTy-ST-7P

= | heraby certify that the information supplied with this filing dces 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 t[ue and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
ot the corporation or the receiver or trustge empogerad 1o ex & this repor as required by Chapter 8§07, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

cemeaTURE: | SIQQY ' 9()¢leo

SIGNATUREVAND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phane &




