2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P98000030845 Jan 22}21.300,2%203‘“
1. Entity Name ecre a O a e
HOSPITALITY CONCEPTS, INC. 01-22-2002 90008 050 ***150.00
Principal Place of Business Mailing Address
$993 COLLINS AV 9999 COLLINS AV
3 B ‘ ¥
BAL HARBOUR FL 33154 - BAL HARBOUR FL 33154
- - 00
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0852165 Not Applicable
ap Couniry 4 Country 5. Certificate of Status Desired O gg.ggqgi:ﬂtional
- — ~§-Name and Address of Current Registered Agent 7 7 T 7777 7. Name and Address of New Registered Agent
Name
AR}\S.AS' VICTOR F Street Address (P.O. Box Number is Not Acceplable)
9999 COLLINS AV 3E
r
BAL'HARBOUR FL 33154
» City FL Zip Code

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,

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registored Agent signatura required when reinstating} DATE
ot reqmramonima e o doto | anerMay 3 2002 reg il o S5s0oa | " SectonCamoon Farcing 1 $5.00 oy
= B/ ’ - Trust Fund Contribution. [l Addedto Fees
(See criteria on back) Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE P O Delete TTLE [ Change  [7] Addition
HAME FARKAS, VICTOR NAME
streer aporess | 11900 BISCAYNE BLVD SUITE 805 STREET ADDRESS
CITY-51-7P MIAMI FL 33181 CITY-§7-21P
TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE N " Ooeete . TITLE [ Change  [T] Addition
NAME J NAME
STREET ADBRESS STREET ADDRESS |
CITY-ST-2I1P CITY-ST-2IP :
TITLE O pelete TITLE (] Change [ Adgition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TITLE {Octange [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Fa T A 1Yy R
!

e

changed, or on an attachment with an address, with all oter like empowered. .

Sk 77 - 2kl

SIGNATURE: ___sliuiicyt S %P = Fu. /1/02 3 TET 47 22—
smNA‘ruasmnwriﬁnpm-rEﬁ smmv@oﬂﬁcmz DIRECTOR Date f Daytime Phong #

— A

CR2E034 (9/01)



