2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S67961 FILED
1._5;\1|W_Na“"|e Feb 04, 2000 8:00 am
HOSPITALITY MARKETING ASSOCIATES, INC. Secretary of State
02-04-2000 90014 014 ***150.00
Principal Place of Business Mailing Address
13720 NW 18TH ST P.O. BOX 820456
PEMBROKE PINES FL 33028 HOLLYWOOD FL 330820456
= i MBI AR IR
Suite, Apt. #, etc. Suite, Apf #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appliea For
65‘0274879 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired [ gg'gfq\ﬁfe‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WEINER; LAWRENCE ALAN -~ ™" © 7 "7 TR0 o Nmow s ot AccenoR)
20165 NW 10 ST.
HOLLYWOOD FL 33029
City FL Zip Code

8. The abave named entity 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 printed name of registered agenl and fitle if applicable. (NOTE: Registered Agent s:gnature required when reinstating} DATE
. o L ‘ "
9. 1hwsf.cl;orp0rat|(_)n is ehglbl: t? s(tatlsfyéts Intangible _ FILE NOW!!! FEE |SI"$1 50.000 o0 10. Election Campaign Financing $5.00 May Bo-
ax filing rngrement and elects to do so. After MAY 1, 2000 Fee wlll be $550. Trust Fund Contribution. 0 Added to Feas
{Sea criteria on back) | Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS rl2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS'IN 11
TITLE P [ velete TITLE [ Change  [[] Addition
NAME WEINER, LAWRENCE ALAN NANE
STREET ADDRESS 20165 Nw 10 ST STREET ADDRESS
CiTy-51-21 HOLLYWOOD FL 33029 CuyY-51-21P
TIME [ paleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 1 Delate TILE T Change ] Acdition
NAME NAME
- STREETAGORESS e T wm LT IR Toeeny Rt o = oo RSTREETADDRESS =+ - 0 - v oo e o e s emmee e T 2
CITY-ST-2P CITY-S7-2IP
TITLE ] Dlet TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TILE ) B [ Defete TITLE [ Change  [J Additicn
NAME L L NAME
STREET ADDRESS | | - STREET ADDAESS
OTY-SRzP | e v T CITY-ST-2IP
TMLE - 1 oelete FITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -ST-21P cuy-s1-zp

13. | hereby certify that the information supplied with this filing doeg

&l qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this repert or supplemental report is e antNaccurate ad that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation cr the receiver or frustag emptwered 1o
changed, or on an attachment with 30 3dregl it

SIGNATURE: x_ o GAM

xecute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> }
SIGNATURE AWPED OR PHIN‘VD NAME OF SIGNING OFFICER OR DIRECTOR

I~V x 4319997

Date Daytime Phona #

CR2E034 {9/99)



