2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%gg)8°00 am

DOCUMENT #  P98000090738 ecretary of State

1. Entity Name

HOSPITALITY 101 CLUB MANAGEMENT & CONSULTANTS, | 04-23-2002 90363 039 ***150.00
NC.

Principal Place of Business Mailing Address

6285 NW S2ND STREET 6285 NW 52ND STREET

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

VA

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 53 | Applied For
31 1 957 Not Applicable
di Count Zi Count iti
L ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
e - . R VD [ e el L e e . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DORFMANN, [RVING
8280 S.W. 24TH STREET
SUITE #110

NORTH LAUDERDALE FL 33068 City FL | ZpCode

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registerec office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ ) )

Tax filing requirementg and elects to do so. : After May 1, 2002 Fee will be $550.00 10 Eec:'[;n (;agpatwgg I;mancmg 0 $5.00 !\gay Be

(See criteria an back) | Make Check Payable to Department of State rust Fung Lontrioution- Added to Fees
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTS [ Celete TILE O Change [ Addition | S
NAME CAPRIO, ROBERT L NARE =8
STREET ADDRESS | 3808 N.W. 73 WAY STREET ADDRESS §
cmy-sT-2p  |POMPANO BEACH FL 33065 CITY-§1-2IP w
TITLE PVTD O pelete TIILE - - [C]Change  [J Acdition 6
NAME CAPRIO, ROBERT L NAME
STREET ADDRESS | 38080 NW 73 WAY STREET ADDRESS
crv-st-zp  |POMPANO-BEACH FL 33065 : - omvsize L _
TILE S O Delete TImLE [ Change [ Addition
NAME CAPRIQ, BETH $ NAME
STAEET ADDRESS (38080 N.W. 73 WAY STREET ADDRESS _ _
cv-s1-20 |POMPANO BEACH FL 33065 CITY-ST-71P
THLE [ oelete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GTY-ST-2IP
TITLE O petete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
s-and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Jexegdle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) H3-0L P57t 5205464

NING OFFICER OR DIRECTOR Date Daytima Phona #




