2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000111169 Apr 26,2001 8:00 am

1. Entity Name

MDM HOSPITALITY SERVICES, INC. ecretary of State

04-26-2001 90296 045 ***150.00

Principal Place of Business Maiing Address
1000 BRICKELL AVE #4530 1000 BRICKELL AVE #480
MIAMI FL 33131 MIAMI FE 32131

2 Prmc}pa‘: Place of Business A Ma‘;mg Address Hll”l“ “I ll\l I| | I | ||'I lII‘ ||l ‘ll ”l'l |m| ‘ll'lll‘
Qo030 S DaTELAND RBLVD .-
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SFACE
SotTE 210
Cily & State Cily & State 4. FEINumber 650973634 Apoliad For
M (Bt N L Mot Apglicabie
Zi Counir Zi " Countr i
P Y L 4 5. Cerfficato of Siaius Desied ~ [] 98+79 Additional
33 ] S_é, U,s Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, CELESTINO ESQ
Street Address (.0, Bux Numoer is Not Accoptabia)
1000 BRICKELL AVE #480
MIAMI FL 33131
City Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida
SIGNATUREZ
Signature. typed o inted rame of registered agent and title 1 apolicaole {(NCTE: Registered Agen: sicnatire racu-ed when re nsiatng) DATE
; ; : in e ite o SHUE NOWIH FEE S $
9. This ggrporaiw?n is eligible 1o 5Efl\sfy its Intangible FILE | ‘\J\!hl...'l = ahj» $.i5ﬂ.£3’3 10. Flection Campaign Financing $5.00 may 2
Tax filing requirement and elecis to do so. After MAY 1, 2601 Fes will ba $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) [l Make Check Payable to Denariment of Siaie ) '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
fiLe P ] Delets TTE [ crange [ Addition
NAME PULENTA, LUIS A NAVE
staeer sonress | 1000 BRICKELL AVE #480 STHEET AUDRESS
CiTY-ST-7iP MIAMI EL 33131 CITY - 5T-2IP
TirLe VP (7 Delato e Ol Change [ Audition
NakiE GLAS, RICARDO HAME
sirzer aboress | 1000 BRICKELL AVE #480 STAEET ADDRESS
LITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE T 71 Deleta TTLE Clchange [ Acditior
NANT JEREZ, ALEJANDRO NAME
strees aooress | 1000 BRICKELL AVE #480 STREET ADGRESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T-2IP
TITLE ] 1 Delets TT:E [ Change ] Addition
HAME MONROS, [OSE AME
staeeT aooress | 1000 BRICKELL AVE #480 STREET ADDRESS
orv-sT-ze + MIAMEFL 33131 GTY-ST- 217
TITLE O Delete TITLE [ Change  [] Addition
MAME NAME
STREE ADDRESS STREET ADCRESS
CITY-5T-71P GiTy-5T-7p
TITLE U Delete THLE [ Change [} Addition
NAME MAME
STREET ADDRFSS SIREET ADDRESS
CITY- 5T 2P CHY-31- 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Fiorida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an ofticer or directar
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an address, with all other like cmpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bt ¢ =l F6T L K034

Dane Daytme Fhore d

i

CR2E034 (10/00)



