0143696

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT JOE FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of St ecretary of State |
1999 DIVISION OF CORPORATIONS 04-26-1999 90044 041 ***150.00 TE

|

DOCUMENT # pgg8000089279

1. Corporation Name

UNIVERSAL HOSPITALITY, INC.

AR R TRMON

Principal Place of Business - Mailing Address |
1152 NORTH UNIVERSITY DRIVE 1152 NORTH UNIVERSITY DRIVE I
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 ) l
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
21 ' 26] 65-0879390 Not Applablo | |
Suite, Apt. #, stc. Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Add.itionat !
22 . ;‘ Fee Required
e ity & Ot e e o | Clity & State oo - ooz oo oo, _ﬁaElenﬁon;Campaign.Finandngzzt}-_‘_s- 5:00-May-Be—=}-=
23] 28 _ Trust Fund Contribution Addod 1o Fees | |
Zip Country Zip Country 8. This corporation owes the current year Intangible '
;l ﬁ;l - ;l ra;l Personal Property Tax, ®Yes [No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION s CE COMPANY 82 Stregaigs]; ;aF'SO Bl\gx.NurI:bfrirfti gc{ep!able)
1201 HAYS STREET e
TALLAHASSEE FL 32301-2525 - 83
1601 N. Palm Avenue #211
' 84| City . 85| Zip Code
Pembroke Pines FL 33026

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, inythe State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the ppoiytent as registered

agent. | am familiar wit Y action 607.0505, Florida Statutes. / é g

¢nd accefif the obligations gf

/

SIGNATURE . ot i AW T ke a M rEenne l

Slgrature, typed Of e BN ragistered agent and litie f applicable. - Registara] Agent signalure required %hen reinstating) DATE 6\ .-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o, o
TIME P [ DELETE 14 TIME P,D : ¥ 1Change (] Addition ;I__i :
NAME BERSHAD, ADAM 12 NAME Adam Bershad o
smeeraoress! 1152 NORTH UNIVERSITY DRIVE 1asmezraooress| 3145 N.E. 184th Street o
CITY-5T-2P PEMBROKE PINES FL 33024 14 CIFY-ST-2P Aventura, Florida 33160 ‘0}'1 .
TITLE [ DELETE 21TME VP, D [lChange  [Additon| ) ¥

: ’
NAME 22NAME Terry M. Hampton o
STREET ADDRESS 2smeeTabDRess| 11460 N.W. 8th Street i
CITY-$7-ZP L ) I sacrvstz¢ | Plantation, FL- 33325-- — - - - U
TIMLE [ DELETE 31 TMLE 5,D - [CChange  [HAddition
r
NAME 3ZNAME Douglas M. Kennedy oo
STREET ADDRESS , sssreeTanoress| 4011 Buchanan Street v
CITY-ST-Z1P ’ 34.CITY-ST-2P HOllYWOOd ;, Florida 33021 !
TME [ DELETE 417TITLE [JChange [ Addition !
NAME _ 4.2 NAME
STREETADDRESS| - 43 STREETADDRESS '
CITY-5T-2IP ‘ 44 CITY-8T-ZP
TME 1] DELETE 5.1 TITLE CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-$T-2IP ) 54 CITY-ST-2IP )
TILE ’ O DELETE 6.1 TITLE [Change [ Addition
NAME : 6.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 empowered to execule this repont as required by Chapter B07, Fiorida Staiutes; and that my name appears in
-Block 12 or Block 13 if changed, oran an attachment with an address, with all other like empowered.
, s IPERAR LA T, _
SIGNATURE: ! /.l | 4 DouglasiM: i Kenn edy, Secretary L/ lééq 954 432-7301
SIGNAZURE AND TYPED OR PRINTED NAME O S@RING OFFICER OF DIRECTOR Dala ¥ o L Daytime Phone #




