FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DQCUMENT # P99000005235 e 04-28-2003 90979 050 ***1 50.00
‘Fjg“;v STREET HOSPITALITY, INC.

Prnincipal Place of Business Mailing Adoress
7865 N.W, 12TH STREET, 3203 PO BOX 570929 l 1 0 21 36 7
MIAMI, FL 33126 MIAM], FE 33257
e AR R
Suite, Apt. #, etc. Suite, ApL. £, elc. [ CHECK MERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Appised For
65-0890539 ot Applicable
Zip Country Zip Country 5. Cortificate of Stalus Desired 0O gg.gesqﬁgﬁunel
6. Name and Adcreas of Current Registered Agent 7. Name and Addreaa of New Registered Agent
i Name

JAUNDOO, RUDOLPH
7965 N.W. 12TH STREET, #203 Streat Acdress {P.Q. Box NUMber 13 Net Acgepiable)
MIAMI, FL 33128

City ‘ FL lleCode

8. The ahove named entity submits this stalement for the purpose of changing its regisiered office of registered agent, or bath, in the State of Flonda. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snatund, trad OF pa nided AT O iMGtIAI0U gnt and Liks iq;mm, {NOTE: Reysaral Mmsiw.u_‘nm uprdud whin Kintialing) OATE
- 9. Elgction Campaign Financing $5.00 May Be
: Trust Fund Gontribution. [0  Addedto Fees
11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . [ Delete MLE OChange [ Addition | &
WANE JAUNDOO, RUDOLPH WANE =
STREET ADDAESS | 7855 N.W. 12TH STREET, #203 STREET ADORESS 3
Giry-st-20 MIAM! FL 33126 COv-S1-21p 2
[3Y]
TME YFTD [ Deeie TLE [ Change  [[] Addibon %
MANE RAVENSCRAFT, DORIS J NAME
STREET ADCRESS | 21800 SYY 104 CT #102 ) STREET ADDRESS
ciry-st-1 MIAMI, FL 33190 Cy-s1-2p
e sD 1 Dekse TME . - [IChange 1] Mdﬁonw
NAME RAVENSCRAFT, DDRIS J HAKE
SHEE ADIMESS | 21800 SW 104 CT #102 © STREF) ADURESS
or-si-2¢ [ MIAME, FL 33180 onv-s1-21p .
Tme 1 Delete 1MLE [ Change 1] Addition
WAME WANE
STREEY ADDAESS STREET ADDRESS
Cy-81-29 cv-s1-2p
Tme O Deee e [(OCrange [ Addition
NAME . MAME
STREET ADDRESS STREET ADDHRESS
Liry-st-2¢ Lv-s1-2ik
TILE . . [ Dekte - me .. . OCrange [ Additon
MAME . NAME - - R —
STREET ADDAESS SYREET ADDRESS
CITY-S1-28 PN cty-s1-z1p .
12. ) hereny certify thal the infarmation supplied with this Kiling coes nol oualify for the exemption stated In Section 119.07(3)(1), Flonda Statutes. | further certtly that the Information
Indicaled on this repait of suppkemental repord is 'ue and accurale and hat my signature shall have the same legal effect as if made under oathy; thai | =m an officer or director
of the corporaiion or the raceiver or rusies empowdred o execute this report as required by Chapter 607, Floriga Statules and that my narne appears in Block 10 o Biock 11t

chenged, or on an attachmen with an address, all flike empowered.

SIGNATURE:

l SIGNATURE AND EDNAME OF SIGNING OFFICER DR MRLCTOR T ome /- Oayiims Prane #




