2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S91985 Jan 25, 2001 8:00 am
e Secretary of State
INNOVATIVE HOSPITALITY GROUP, INC. o
01-25-2001 90155 017 ***150.00
Principal Place of Business Mailing Address
9300 S DADELAND BLVD 9300 S DADELAND BLVD
SUITE 309 SUITE 309
MIAMI FL 33156 MIAMI FL 33156
F13 £ A¥edc Ave ?'-)-?- . Adavie Auvs,
Suite, Apt. #, etc. Sp\le Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swile 226 Suike 226
City & State City & State 4, FEI Number 65"0294341 Applied For
FA_LA Seach FL DELR AT Eamﬂ- i Not Apphcable
Zip Country Zip ounw " , $8.75 additional
33'_1 °6 —b DALI"\. Bm‘ \ ,3 3‘| Y 3 . BMUl 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENZEL, KENNETH A c‘go S e:‘l \A“S\-\wﬂ’-l Street Address (P.0. Box Number is Not Acceptable)
2ND FL S ke U4 O
BOCA RATON FL 33432 : :
City FL Zip Code
8. The above named entity submits this statemant fopAhe purpese of changing ils regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE c W f k ({NOTE: R d A B whii 1) o ‘ , l LD;TE, 0 ‘
Signature, typed or printed name of regj d agent and titls if applicabla. * Registered Agent signature requirsd when reinstating,
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaian Fi ‘
o - i . paign Financing $5.00 May Be
Tax fllln‘g rgquwemeﬂt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE N [hange [ Addition
NAME MUZII, RONALD C JR NAME 120 medeh Ce f’\t\l [ 2] A ‘e TLb
STREET ACDRESS | 2924 TAN OAK CY sweioess | 33 €. AMendie Aveave, Jus
cy-ST-2p GERMANTOWN TN 36138 cmy-S1-2Ip Yunan Qtacn, FL 334D
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME B NAME L
" STREET ADDRESS L ’ T ) STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE ] Celete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperaltion or the receiver or trustee ermnpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 11 or Block 12 if
changed, or on an attachment with dress, wilh ali other (g empowered.

SIGNATURE:

J}IZ'O\ 5 61-225.2010

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirme Phone #

(I N

CR2E034 (10/00)



