s |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 17, 2002 8:00 am
DOCUMENT #  P99000005235 Secretary of State

1. Entity Name

EASY STREET HOSPITALITY, INC. 05-17-2002 90019 037 ***150.00
Principal Place of Business Mailing Address

7855 NW. 12TH STREET. #208 7855 N'W. 12TH STREET. #2008

MIAMI FL 33126 MIAMI FL 33126

2. Principal Place of Busingss

LTI

3. Maili%ddd"??s go)c _5-’70 ?2'?

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Cily & State 4 4. FEI Number Applied For
Mam/. AL 650890589
Zie Country 4 = ' dountr}' 5. Certificate of Status Desired N $8'75 A}dditional
325-7 ” A ) Fee Required
6. Name and Address of Current Registered Ageni _ 7. Name and Address of New Registered Agent e |-
- - PR - - T T B N - " Name
JAUNDOO’ RUDOLPH Street Address (P.C. Box Number is Not Acceptable)
7855 N.W. 12TH STREET, #203 _
MIAM! FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titks applicabla. (NOTE: Registerad Agent signature required when Teinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCWH! FEE IS $150.00 . _— )
Tax filing requirementg and elects toy do so. ; After May 1, 2002 Fee will be $550.00 10. E:jg:lzziag] c?.—ilr?guzssncmg fggﬂ)ﬁgfe
(Ses criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChange  [J Addition
NAME JAUNDOQO, RUDOLPH NAME
stReeT Aboress | 7855 N.W. 12TH STREET, #203 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33126 Ty CITY-ST-2P
TTLE WPID ’ @D)lgr;/ TITLE V' F 7D . gf:hange 77 Additian
e JAUNDOO, ISOLINE e RaveeeRary, DeRic T
sTheeT acokess | 7855 N.W. 12TH STREET, #203 seETa00Ress | 2/ &0 S W foy ‘Kot , o
orv-si-zp | MIAMI FL 33126 . CITY-S1-2P Minrmy e 33790
~tme= T - 8D e e R (TR -V R A whénge 7 Addition |
e JAUNDOO, SHARMAYNE i Ravewscerir Doric T
STREET ADORESS | 7855 N.W. 12TH STREET, #203 sREETADDRESS | 2/ Pae SW so f;ﬂéé’/—, ‘e for
CIFY-ST-2Ip MIAMI FL 33126 ~ CITY-5T-2P M angr FL 33¢90
e W - TILE 4 [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S7-21P
TITLE TITLE [ Change [ Addition
NAME PRGNS 23557 - e
SREETADORESS | 307 . swr  ~ha /S Be " am 10 002, STREET ADDRESS
GITY-ST-780 o e *,f 2&;_ ‘ CITY-ST-21P
TITLE O Delste TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP

13, | hereby certify that the information supplied with this fiﬂng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
owered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered,

of the corporation or the receiver ar trustee e
changed, or on an attachment with an add

SIGNATURE: SROT

i Y- -
SIGNATURE AND TYpRD oR D NAME OF SIGNING OFFICER OR DIRECTOR [4 ale
oo oL e —/ yi

Daytime Phone #

CR2E034 (9/01)

s (Rovaon %m) b/ 7’/27/72—— 2087349 503 o

0/9QRIN

AY




