FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am?

UNIFORM BUSINESS REPORT (uan)

b4
DGCUMENT ¢ S67961 Secretary of State
1. Entity Name 05-05-2003 91761 026 ***150.00
HOSPITALITY MARKETING ASSOCIATES, INC.
Principal Place of Business Mailing Address
13720 NW 18TH ST P.0O. BOX 820456
PEMBROKE PINES FL 33028 HOLLYWOOD FL 33082 .
I — AR R TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0274879 Nol Applicable
Zp ’ Couniry Zip Country 5. Certificate of Status Desired [ ?3'75 ﬁ_\dditinnal
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L Name -
WEINER, LAWRENCE ALAN Street Address (PO. Box Number is Not Acceptable)
20165 NW 10 ST.
HOLLYWOOD FL 33029
City Zip Code

rr

mits thig staterment for the purp of changing its red‘ls red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, 7. lo. a2

8. The above named ermty
the obligaticns of r

—SIGNATURED
Signalura.w printad name of registered agent and 1itle if apa-'cable‘ (NOTE: Ragistered Ageni signature required when reinstating} DATE
FILE NOWI1! FEE IS $150.00
d 9. Election C ign Fi i
Afor May 1,2003 Foe wil be $550.00 e CTPATTITeNY 1 $5.00 weyse
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME WEINER, LAWRENCE ALAN HAME
STREET ADDRESS 20165 NW 10 ST STREET ADDRESS
ary-st-2P - | HOLLYWQOD FL 33029 CITY-ST-2IP
TITLEW [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-ST-ZIP
TITLE T petete TITLE [] change [ Addition
HSME _ . NAME i .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY -$T-2IP
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directer
of the cerporation or the feceiver or irustee empowered to execute thigieport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a3 t with an address, with all pther ke empgwered.

SIGNATURES ¢ I AR EILSGTERCE R . Welner 954-437-9999

Data Daytime Phone #

:

nv

CR2E034 (10/02)



