04141999-90224-037-5150.00-$150.00 FILED
Apr 14,1999 8:00 am

b PROFIT FLORIDA DEPARTMENT:23: STATE
CORPORATION Katherine Harrts 7= : ecretary of State
ANNUAL REPORT ; 15 Secrotaty of State ‘ 04-14-1999 90224 037 ***150.00
H 1999 Can DIVISION OF CORPORATIONS
1:DOCUMENT #
DOCUMENT # PQ8000069884 \
LOVE HOSPITALITY SERVICES, INC. e }.:
i
| AR MIRRI
Principal Place of Busmess A Maiing Address - o
9555 S DIXIE HWY. 9555 S. DRJE HWY,
MIAM) FL 33156 MIAMI FL 33156
) DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/06/1998
2. Principal Place of Business 2a. Mailing Address . - 4, mi Appliad For
A m 9 %35‘ 7727 Not Applicabla
E Suite, ApL #. atc. m Suito, Apt. #, etc. ) 5. Cerfifcate of Status Desired [ s%;i:ﬁﬁ';m
Gy &Swme. .. . O ESIAle e o )6 Blecion Campalgn Einanang_ o - o $5.00.MayBa o ,_.- .
23 . 28 Trust Fund Contribution Addad o Faes -
Zip Country 2p Caountry 8. This corporation owes the currant year Intangible
m fs] 29 JE;I Personal Property Tax. Oves OwNo
9. Name and Address of Current Reglsterad Agent 40, Namwe and Address of New Roglatared Agant
: : g1l Mame
LOVE, JAY
9555 s' DNE va' 82| Sireet Address (P.0O. Box Number is Not Accaptable)
MIAMI FL 33156 & '
. B4| City FL lasl Zip Code
19, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpese of changing its registered

office or registered agent, of both, in the Stale of Florida. Such cha was authorized by tha corparation’s board of direciors. | hereby actept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigraturs, Typod o privted A8 of regsiaried SO 4nd W3W 1 spphcaLie, TNOTE: Fiogisiorsd AGRT wopmiors reqUrsd when rereisungy DATE 5-_'
2. 1 Fi _DFFICERS AND DARECTDRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12 Q’_g \
THE \J/;,.’ Lg\)t/_?l’edlw T DELETE 11TmE Cicrage  Claddion | =
RAME - 12NAVE -
STREETADDRESS ?J’fr\ﬂ Af)((C/ fﬁz’g 11 STREET ADORESS b
CITY-ST-2P N (e d— 33 14 CITY-ST-ZP - &
TME R "I BELETE ATRE JChange  [JAddtion | O
NAME - 22 NAME I
STREET ADORESS| . 233 STREET ADORESS |
CITY- ST-Z% 2.4 CITY-ST-2P
e g L] T - - = == « []DELETE A1 TME - B S - - -[OChangs - []Addilon |
NALE IZHAME
~ STREET ADDRESS| T L 23 STREET ADORESS - - i NN ———
CITY-ST-2¢F 34.CITY-ST-2P.

TME (] DELETE 4LITITLE ClChange  []Addition

NAME 4.2 NAME :

STREET ADDRESS| 4.3 STREET ADURESS

CITY-ST-ZP A4 CITY-ST-2P )

™mE 0O peLETE 54 TIME DOChangs  [] Adiion

NAME 52 NAME

STREEY ADDRESS! 53 STREET ADORESS '
CATY-ST-2P 54 CI7Y-5T-29 )

TME [J DELETE 61TIME [Change [ Addition

NANE 62 NAME .

STREET ADDRESS| 6.3 STREET ADDRESS

cy-st-ze_. .4 . 64CITY-5T-2F |

4. [ hg’raby' 'oenigism'm'ﬂis information supplied with this filing does not quatify for the exemplion jale in pection 119.07(3)(}, Flosida Statutes. | turther certify mal the infarmation

indicated on this. annusa! report of supplementat annual report is true and accurate and that my; signai shail have the sams Jega! affect as if made under oath; that | am an

officét o diractdr of the corporation or tha receiver or trustee empowered Lo @xecute this repdrt as red by Chapler 807, Fn7¢ Staputes; and that my name appesrs in
R

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empfwered. , . 4
SIGNATURE: SIGRNATURE REQURIED - 2 447 %.\J//
Lol Daytme Phone

n
B
GIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRETTUR




