2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

f
ngNgmyENT # P98000091 4!138 Mar 23, 2000 8:00 am
HOSPITALITY & DEVELOPMENT HOLDING CORP. Secretary of State
03-23-2000 90038 046 ***150.00
Principal Place of Business Mailin'g Address
2809 BIRD AVENUE. SUITE 309 2809 BIRD AVENUE. SUITE 309
MIAMI FL 33133 MIAMI FL 33133-4668
|
2. Principal Piace of Business 3. Mai!iing Address
Suite, Apt. #, etc. SuitF, Apt. #, etc, DO NOT WRITE IN THIS SFACE
i
City & Stat City, & Stat 4. FEI Numb Applied F
P e T et a8eeses s
2p Couniry Zip! Couniry 5. Certificate of Status Desired d $8'75 Pl«dditionar
i Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 77 Name
COVIN: GREGG i Street Address (FC. Box Number 15 Not Acceptable)
2809 BIRD AVENUE, SUITE 309 1
MIAMI FL 33133 .
l City FL Zip Code

8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name ol registered agent and titls if ap;}lieabls. (NOTE: Registered Agent signatura required when seinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' R :
- ; 10. Election Campaign Financing $5.00 may Be
Tax ﬂlmg rgqunrement and elacts to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribuban. O Added 1o Fees
{See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ change () Addition
NAME COVIN, GREGG NAME
sTREET ADDRESS | 2809 BIRD AVENUE, SUITE 309 ; STREET ADDRESS
onv-sT-2p | MIAMI FL 33133 | CITY-ST-IIP
TILE VD i O odete TIE [ Ghange [} Addition
NAME KATZ, JOSHUA D ‘ NAME
STREET ADCRESS | 6841 SOUTHWEST 65TH AVENUE l STREET ADDRESS
CITY-5T-ZIP MIAM! FL 33143 ; CITY-$T-21P
TITLE ' O oelee TITLE O Change ] Addition
NAME "’}‘“ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ! CITY-5T-2iP
TITLE ' O el TiLE [ Change [ Addition
NAME ' NAME
I
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | CITY-§T-2IP
TITLE l [ Delate TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP | CITY-ST-2IP
TITLE b O pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2IP i GITY-ST-7P

13. | hereby certify that the Information supplied with this fiIing{does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm% an adsz. with all oth;er like empoweraed.

¥ R B’L@,mﬁ RS-18 1247 |

LI e ]
SIGNATURE AI{D‘YP'ED QR PRINTED NAIJlE OF SIGHING OFFICER OR DIRECTOR ' Date Dayuma Phone #

SIGNATURE:

(KA

gls



