2001 UNIFORM BUSINESS REPORT (UBR)

. DOCUMENT # P98000025862

+ 1 Entity Name

. REAL HOSPITALITY i, INC.

)
=

+ Principal Place of Business

(5221 UNIVERSITY BOLLEVARD WEST
= JACKSONVILLE FL 32216

H

Mailing Address

5221 UNIVERSITY BOULEVARD WEST

JAGKSONVILLE FL 322t

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, otc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90052 011 ***150.00

T

|

Ll

il

Il

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3507441 Applied For
Not Applicable
Zi t Zi C .
® Country ° ountry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTARIA, NILESH J
Street Address (P.0. Bax Number is Mot Acceptable
5221 UNIVERSITY BOULEVARD WEST f ( o prabie)
JACKSONVILLE FL 32216

City

FL

Zip Code

SIGNATURE

B. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatue, typed o printed rame of reg'stered agent and tte if app sabis

(NOTF. Registeror Agarnt § gnaiure required when meinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

4

FILE NOW!H FEE IS
After MAY 1, 2001 Fee will 3
Make Check Payable to Department of Siate

ﬂmfﬁﬁé\)
00

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 tay Be

Added to Fees

11,

QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D CJ Delete e (O Change [ Addition
NAME SHAH, SHEKHAR NAME
sTRCe? aooness | 830 FIRST AVENUE #19-B STREET ADIRESS
CITY-ST-2IP NEW YORK NY 10019 CHTY-ST-2
TULE D [ Delste TILE [ Chenge [ Addition
NAMIE SHAH, GAURAY NAME
strect aooress | 18 ALLISON DRIVE STREET ADDRESS
avsrze | ENGLEWOOD CLIFFS NJ 07632 Girv-s1-2p
TILE D O Defete TiTLE o change  [J Addition
NAME SHAH, KUMAR P WAME
streer aooress | 18 ALLISON DRIVE STREET ADDRESS
emv-st-ae ) ENGLEWQOD CLIFFS NJ 07632 CITY-ST- 2P
TITLE D [ Dalete THLE [ Change [ Additior
HAME SUTARIA, NILESH J HEKE
staeeT sooress | 8241 BAYTREE LANE SIREET ANIDRESS
CiTy-5T-2IP JACKSONVILLE FL 32258 CIry-gr-zIp
TITLE T Delete TITLE ] Change ] Addition
NAME NARE
STREET ADDHESS STREET ADDRESS
CIry-831-719 CITY-SI- 1P
e [ Delete TITLE I Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADZRESS
CITY-ST-1IP CITY-5T-7P

oweped. —

2 (23

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate gnd thar my signature shali have the sams legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or rustegfempowarad to execuld thls report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12°0f

changed, or enan at%rment with an addfess, witl all otr?uike
SIGNATURE: —

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

———

Date

Daytire Pasne &

CR2E034 (10/00)



