FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P98000030845 ecretary of State
1. Entity Name 04-14-2003 90346 009 ***150.00
HOSPITALITY CONCEPTS, INC.
Principal Place of Business Mailing Address
0399 COLLINS Av 9999 COLLINS AV
3E 3E
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
e ; R ENERL AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0852 165 Not Applicable
Zp Couniry 2p Country 5. Certificate of Status Desired d $8'75 Additional
. P e P eape— — A;‘-,—-ﬂ-_k_.-*;a:-.r%.EEe_H_eQulred s
~ T"78. Name and Addre€s of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARKAS, VICTOR F
Street Address (P.O. Box Number is Not Acceptable}
9999 COLLINS AV 3E
BAL HARBOUR FL 33154
City FL Zip Code

8. The above narmed antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol registered agent and litla if applicabla, (NOTE: Registered Agert signatura reguired when reinstating} DATE
: AHF"iﬂE N?vzv(:ga T:EE Iﬁlﬁsgsgg 00 9. Election Campaign Financing $5.00 May Be
o er May 1, ee w ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TME O] Change [ Acdiition
NAME FARKAS, VICTOR HAME
sreer anoress | 11900 BISCAYNE BLYD SUITE 805 STREET ADDRESS
arv-st-ze | MIAMI FL 33181 CITY-ST-2IP
TITLE [ pelete TILE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P o erTY-ST-2P
TITLE T ] Delete TITLE ’ ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-57-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-3T1-2IP
TMLE O belete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee gmpowered to execute this re uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a
ZD 74/71/ //féB Dy HPH 2.2

SIGNATURE: __ SWELVHS
}nﬂn‘runs AND TYFED OR P|

Date Daytime Phone #

1601520

AY

CR2E034 (10/02)

h



