¢

72
¢

' | - FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am
DOCUMENT # 174 Ny Secretary of State
1. Entity Name 60\% O%OQO( o '/ 05-21-2001 90363 045 ***150.00

UNWERSAL HISAITALITY (uC.

Principal Place of Business Malling Address

1005 KANE CoN(Oulsce #2077

BAY Hpkaol (£Lan0s, Fo 2315y 40070906
2. Principal Place of Business -~ 3 Mailing Addrass
1005 KanC  ConcounlE

@Am-l.etc- 505 Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

%wﬁemm !folf gC | s 08749390 ot hoplons
33[ Ju( U«"A” Epg, Country 5. Certficate of Status Desired [ ?ﬁl;"w‘,“f,:,’““‘“‘

6. Name and Addrass of Current Registerad Agant 7. Name and Address of Now Reglstured Agent
C T o ' ST 'Nmﬂ'ﬁﬂﬂﬂ BeLSHAD

Street Address (P.Q. Box Number is Not Accepiahia)
(100f tean & ConvcCovafpe H 10>

SAME

Bt Laamia  seamo s FL | P30y

8. The above named entity subrgits this for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M BLAm B e HAO | Ledi ot :L/?e:/o/

Sigrature, typlid o prinued name of registared agent snd tite ¥ applicable (NOTE: Registersd Agent signan.e recuined when reinsiating)

9. Thig corperation is aligible to satisly its (ntangible
Tax filing requirement and elacts to do so.
(See criterla on back)

Bl 10. Election Campalgn Financing $5.00 may e
Trust Fund Contribution, 00  Addedto Fees

ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

11. COFFICERS AND DIRECTORS
IE PRESIOENT [ Deists TME [ crange [ Addition
e Q0BT BEas Hab N NANE
seTaoovess | 430 Mowdoo- view W6 STREET ADDRESS
orv-st2p | Vo lgwno) 2¢ 330/4 cav-g1-2p
TME ) [ Delets TME O Change  EZ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
cIvY-ST-2P oy-51-1p
me {7 Detets TOLE Jchangs [T Addition
HAME NAME
STREEY ADDRESS - ” - § sReETADORESS | - - -~ - -
CITY-ST-2P _ CmY-ST-2P
Lt ] Detets TIME : 1 Crange [ Addition
NAME A
STREET ADDRESS STREET ADDRESS
Ciry-§t- P CIFY-ST- 2P
TnE O Detets TmE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Y- ST- 29 CITY-5T-2P
mg 3 Detets TILE [CIchengs [ Addiion
NAE NAME
ciry-s1- 2P OaY-§1-79
13. lhorshy that the information sup lbdmmmhﬁ‘:mdmrmquwr&fwmmptmsmedlnm11sﬁ 3)(] Fiorldasmmtes Ih;rmsfcamlymmmeinfmnaﬁm
indicated on mraponorsupplem repoﬁstma accurateandthamwsignaturashalitmve undat cath; that § am an officer
of the corporation or tristee empowers axecute this repmasrequiredbyChapterBO? Florida andmaxmynamaappeamhﬂlockﬁorabckwu
changed.oronanattachmmt i lomerhkaempowe

£0p.n RGO q/;yo, 301~ 949 - A%/

FURE ARD TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Data Daytiendz Phng #
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