2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110556

Entity Name *

HIBISCUS HOTEL SERVICES GROUP, INC.

/

Principal Place of Business Mailing Address

- BRICKELL AVE. 701 BRICKELL AVE.
o 3000 - SUITE 3000
FL 39131 MIAME FL 3131

2, Pnncnpal Place of Businass 3. Mailing Address

Suite‘-Apt

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90143 047 ***150.00

I

i

il

ER-1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Aoplied For
_ e APPLIED FOR Not Applicable
Zp Cruny Zip Country” = T - o= e 88075 Additional=—
5. Ceruﬂca.e of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE. -

SUITE 3000

MIAMI FL 33131

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

City

Zip Code

FL

8. The anove narmaec ety sy

SIGHATURE

rmts s statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

S ren LrelererialeTe!

N Sl agent ana Lie | applcabla,

(NOTE: Registered Agent signature required »ren remsiatng)

DATE

9. This carporaton s ekqto 1o satsty iis Imangible
T hiing requutsiment angd eigoCls 10 go 50

FILE NOW™N! FEE I s150 00
“AMter MAY.1, 2000 Fée wiil bé $550.60

| 10. Sieciion Campaign Financing
Trust Fund Contribution.

$5.00 may Be

; “
Added to Fees

(Sue cntena on hack) O R Make Check ‘Payable to Department of. State
1. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ’
e D | TITLE [(OJchange [ Aodition |+
_ AEAN G. FRIEDBERG O oa i s
801 BRICKELL AVENUE, 9TH FLOORJ sueersooncss :
MIAMI, FLORIDA 33131 . Ciry-s1-2p :
1
TRLE DST C celete T Cl Change [ Adciton .«
e LEONARD H. BLOOM I R - T T e e
%1801 BRICKELL AVENUE, 9TH FLOOR| ST/
S IMIAMI, FLORIDA- 33131 grv-ST-2P
TILE [T Deete TITLE [ change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
oIy -ST- 27 l CITY-ST-2F
L [ Detee e (3 Change (] Addtion
HEME NAME
STRECT ACCRESS STREET ADDRESS
CITe-581-2IP CITY-ST-ZIP
T 7 Delete ME [ Change (] Addition
NeME HAME
STREET ADORESS STREET ADDRESS
CIrY-§T-71p CITY-57-2P
TILE (1 Delete TITLE [J Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-2IP

13. | hereby certify that the infarmation
indicated on this report or supple
of the corporation ar th
changed, or on an attachme:

Lis trug and 3

SIGNATUR

plied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
3 e ang that my signature stiall have the same legal effect as if made under oath; that | am an officer or director
bport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

SGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone L]



