2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P99000034448 Secretary of State

1. Entity Name

HOSPITALITY MANAGEMENT SERVICES, INC. 05-14-2002 90271 047 ***150.00
Principal Place of Business Mailing Address

1444 BISCAYNE BLVD #103 1444 BISCAYNE BLVD #103

MIAMI FL 33132 MIAMI FL 33132

e e TEurae e MINIHWRGE

Suite, Apt. #, etc. Suite, Apt. #, slc. ' DC NOT WRITE IN THIS SPACE

P Lavdoclle Peft | Pl dod=le | " s e

$8.75 Additional

, j,Zar;:v_‘5 3‘_\'- o COUGIVSA—- o 2#7g ,—j, 3/ Co;}rsjﬁ_” —im . |. 5. Certificale of Status Desired O Feé Required -

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIOURGAS' GEORGE S Street Address (P.O. Box Number is Not Acceptable)
1710 SW 27TH AVENUE
MIAMI FL 33145

City FL Zip Code

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

SIGNATURE
Signature, typed or printgd name of registerad agent and title i applicabla. (NOTE: Registered Agent signatura requirgd when reinstating) DATE

. o L ] " ¥

9. This corporation is eligible to satisfy its Intangible FILE NOWI1 FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution O  Added to Fees
(See criteria on back) d Make Check Payabie to Department of State '

11. QOFFICERS AND DIRECTORS L 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD = Delete TILE — ¢ gfhange [ Addition
NAME GIOURGAS, SOCRATES G NAME ELOUAGT 5 {L&CW&
staee aooress (1444 BISCAYNE BLVD #103 sweenaociess | 33 90 AL /1
CITY-57-2P MIAMI FL 33132 CITY-ST-ZP 7. é_q Vd.v‘./c_ e gt 32 2 3 ? y
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP ' CITY-ST-2IP
TmEe- — - e T e S 1 oy [ | (7 SRt o e g e = - o mm e k] ChENge [ Addition_ |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZiP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CiTY-ST-2iP CITY-§T-2IP
TIE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-S7-21p

13. | 'hereby centify that the information supplied with this filirf} 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 sugflplemental feport s true andaccurate 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 reced/pr or trustge empowered todgxecute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen¥with an acldress, wit M:“W (?I? )
C —
SIGNATURE: — = S-/-0%L " "S6/-Y6£0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytirma Phone #

May 14, 2002 8:00 am ¢
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