et v, F——— N W

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S91985

1. Entity Name

INNOVATIVE HOSPITALITY GROUP, INC.

Principal Place of Business

9300 S DADELAND BLVD
SUITE 309
MIAMI FL 33156

SUITE 309

Mailing Address
9300 S DADELAND BLVD

MIAMI FL 33156-2718

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90056 009 ***150.00

80007092

AAARE TGN ERAD

DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FE! Number Applied For
65-0294341 Nt g
i C i t iti
Zip ountry 2P Counlry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WENZEL' KENNETH A 7 Street Address (P.O. Box Nurnber is Not Acceptable) )
998 S FEDERAL HWY
2ND FL
BOCA RATON FL 33432 o R
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signatule, typed of Prmed neme of registersd agem and ttie f appicable. (HOTE: Registered Agent signature ieguired when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FiLE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ eiete TLE Peesnr SEATE [ Change  [ekddition
NAME MUZIl 4R, RONALD C NAME fommsy G Muznh

STAEET ADDRESS | 14320 SW 74 CT serT aooRess | 2424 1AM ORV QY

ITY-ST-21P MIAM' FL CITY-ST-2IP GEEMN-‘WH v -7“ 3 8] ‘3%

TME [J Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2p CITY-8T-21P

TITLE [ Delete TITLE O change (] Addition
NAME NAME

STREET ACDRESS e - STREET ADDRESS e e e e - -
CITY-5T-21P "X onv-srzp

TITLE O Delete TME D change ) Acditior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [J Delete TITLE [ Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TTE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZACI S

RLTRGEI EE: JA [- (190 Goi-5h - 1045
7 SIGNATURE AND Tﬁb QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytime Fhong #




