2000 UNIFIORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P98000030845 Feb 05, 2000 8:00 am
- mr e Secretary of State

HOSPITALITY CONCEPTS' INC' 02-05-2000 90015 026 ***150.00
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD 11900 BISCAYNE BLVD
SUITE 805 SUITE 805
MIAMI FL 33181 MIAMI FL. 33154
us us 1
2. Prigcipal Place of Business . “| 3. Malling Address

T - AR
A coiinsAv.5* 52| 400 ZIsing AV -
Suite, Apt. #, etc. Suite, ADL #, EIC.cm  w—— DO NOT WRITE IN THIS SPACE
NE 3E

City

,??smﬁ L H HRB‘?‘V’%fL EH‘ itfte#ﬂﬂa ﬂ:/(Z -F L 4. FEI Number 65'0852165 zi:atedFor
%’3 )S\f : Cou?tr}‘ £ .I ij3 2 / 5—\/ COU”& » _6 §. Certificate of Stalus Desired 8 g'ggq:i‘?;;m“at

- b —~ -~ _B.-Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent .

™ Yic7y & F RS

SHIMOFF, IRVING Stree ress (P.O. Box Number is Not Acceplable) —
100 SE 2ND ST | J79 2 Sl py 3 E
SUITE 3820

MIAMI FL 33131

“BAL KHRBI/R FL %35y

8. The above named entity submits this statement for, e or registered agent, ot both, in the State of Florida.

SIGNATIURE

Signature, typed or printed nam {NOTE: Reg\sle}a{ Agent signature raquired when reinslating) DATE

9. This corporation is ellglb\eoféatrsfy its Intangibte ILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O fake Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TME P 3 Delete TITLE Cichange 00

NAME FARKAS, VICTOR HAME

STREET ADDRESS | 11900 BISCAYNE BLVD SUITE 805 . STREET ADDRESS

CITY-51-21P Mlm FL 33181 Iy -51-21P

IMLE [ pelete TITLE (O hange ] Additior

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2IP

TITLE O belete TITLE O change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP I
TITLE [J Delete TITLE [ Change  [J Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Detete TLE [ Change L5 Additier
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-2IP

TILE ) O oelete e [ Change [ Additior
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZP .- CITY-ST-2IF

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this geport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with agsddress, with all other ks empdwered. a5~

SIGNATURE: 7 YR FARUBS Ko A0 FEF A

ED NAME OF,S!GNING QFFICER OR DIRECTOR Date . Dayume Phone #




