2003 FOR PROFIT CORPORATION FILED

DOCUMENT # V57358
DOLLA ecretary of State
MAZA HOSPITALITY, INC. 04-28-2003 90126 028 ***150.00
Principal Place of Business . Maiiing Address
3520 WEST SILVER SPRING BLVD. 17110 SE CR 234
OCALA FL 34475 MICANCPY FL 32667
2. Principal Place of Business 3. Malling Address ||||“IH||| |m|‘"|| ”m mlm" m“ II'”M” m” m”m“ ’"[
Suite, Apt. #, etc. Suite, Apt. #. eic. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59—3138573 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | g{g.ggqlﬁ?:‘;tional

-G. Mame and Addréss of Eurrent Registered Agent— —————= = [T~ w==_s=2=7 .~ Name and Address of New Registered Agent
) Name

DHANJI’ MOHAMED ' o Sireet Ach\(;\.(;.%oﬁ\l}ber is Nch?(:g):bg
17110 SE CR 234
MICANOPY FL 32667 Tus SE SR 23Y4

Y M Ane P FL | “25%¢ T

8. The above named-entity submits g statement for the purpose of changing its registered office or registered agent, or both, |n the State of Florida. | am familiar with, and accept

the obligations of registered ag W
: _ -~ 2{,—0
SIGNATURE L X '/ - .5

S\’gna‘lyra, Typad o printed nar Jstered agent and tile if applicable. (NOTE: Registered Agent signature required when renslating) DATE
L FILE NOW!!! FEE IS* $150.00 ) N :
-~ -~:Afler May 12000 Fee wil-be §550.00- - ~ | rmm—mem L om0 % 5:55{"%3210%?%5@“9 ‘O fg':’-gﬁol\g?;fe
Make-Check:Payable to Florida I::gpanment of State ’
10, Q. QLFICERS AND DIRECTORS | EEP ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' [ Delete TITLE - [change  [] Addition
NAME OHAMED, DHAMJ - RAME
seer aooress 17110 SE CR 234 STREET ADDRESS
CITY-ST-2P ICANOPY FL 32667 OITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAT, DHANJI HAME
streeT aooress 17110 SE CR 234 STREET ADDRESS
CITY-ST-21P ICANOPY FL 32667 CITY-81-2IP
TILE L Detere TILE O Change [ Addition
NAME NAME ) . o
STAEET ADDRESS . - - - - ‘| sTREET A0DRESS
CITY-ST-21P CITY- ST-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-53-2IP CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - S1-2P

12. | hereby cerlify thal'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execule this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNENEDREQUIRED 43503 252-U6L - 3162

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phona #

UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

f

CR2E034 (10/02)




