2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V08040 o

1. Entity Name

HOTEZ EURGPE, INC.

Mailing Address

1778 COLLINS AVE.
MIAMI BEACH FL 33139

Principal Place of Business

1776 COLLINS AVE.
MIAMI BEACH FL 33139

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91570 008 ***150.00

S—
INGHRRA

|

N

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%10954 Applied For
. Not Applicable
Zip Country Zip Country ; - $8.75 additional
/ 5. Certificate of Status Desired | Foe Raquired
B. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
T s e - —— c=. | Name .
- GYORGY KATZ == e SR e e -bl T o -
3120 SE FINANCIAL CENTER - ; . o lreet ddrass( % Number is Not ccepla 3] . —
200 S. BISCAYNE BLVD.
MIAMI FL 33131-2331
City FL Zip Code
8. The above 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 o prifad nawme of negistared agent and itk if acDiceble (NOTE: Registarad AQani Lonature rgquined when renatating} DATE
9. This corporation is eligible to satisly ils Inlangibla FILE NOW!!l FEE IS $150.00 10. B l‘l i Financi
Tax fling requitemant and elects to g0 so. After MAY 1, 2001 Fee will be $550.00 0 T:J:t":m%“g‘g;fgm i'q“:“"'"g Ediﬁ?ong::sse
{See criteria on back) . a _ Make Check Payable to Departmont of State _ ST )
1. OFFICEHS AND DIRECTORS | KX ADDITIONS/ CHANGES TO OFFICERS AND D1RECTORS IN 11 -
ar: D ~ Oloeke e Ocmoge O adaition | 8
it KATZ, GYORGY e =
staceranoness | 1776 COLLINS AVE #1201 STREET ADDRESS ¥
err-si-2» | MIAM) BEACH FL CY-ST-2P g
s ’ O Detete TE D) Cange L] Addition %
HAME . NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-3iP omy-st-ap
TITLE - O] elete mE [J Cange [ Addition
TNAME ¢ el e e % ream T eTmaygvas - Smer e VP wimell - - - = CNAME - ——————— e -_
STREET ADDRESS SIACET ADDRESS
LOMSEAP | e s s = R .- -} cme-stgpa—|- - ] —
TOLE [T Delata TLE . [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY.ST. 2P
TmE O Detere THLE O Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-ap CIY-§1-21P
Tme O Detete TME O Crenge [T Acdition
NAME HAME
STREEY ADDRESS STREET ADDRESS
LITY-ST-2P CiTY-51-2P
13. | heraby certify that the informaticn suppliad with this filing does not qualify for tha axemption stated in Section 119, orh )i}, Florida Statutes. | further certify thai the information

indicated on
changed, or on an atlachment with an address, with all other like empowered.

i3 report o supplemental report is true and accurata and that my signature shall have the
of the corporation or the receiver or trustee empowerad o execute this report 83 required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if,

same legal o

ect as if made under oath; that | am an officer or director

*

haloy (a0 =l

ONFIFER OR DIRECTOA

SIGNATURE: %%m%%mm% Srcr Y

7 Dayima Phore #




