2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT #
1. Entity Name F98000002841 Secretal y Of State
DESERT HOTEL CORP. 01-31-2002 90019 013 ***150.00
Principal Place of Business Maiiing Address
% AVR. ONE EXECUTIVE BLVD. % AVR, ONE EXECUTIVE BLVD. H 0 n 1 q b 6 )
YONKERS NY 10701 YONKERS NY 0701
2. Principal Place of Business 3. Mailing Address ‘ m““ ml “m mll ||“| "‘" “m Ill" Ill‘l |||I| IIM |III‘ “I‘ ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ) 13'3625322 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 or printed narme of registered agent and tifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. lhisfﬁerporalien is elitgibls 1_? salisfy ;ts Intangible At F“idE N:)\;vo!;lz ';EE I?l Isl:eSG.OO 10. Election Campaign Financing $5.00 May ge
ax filing requirement an elects to do so. erlay 1, ee w $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Cc Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Time cpP [ Delete TITLE [ Change (] Addition
NAME ;| ROSE, ALLAN V NAME
street a00RESS | ONE EXECUTIVE BLVD. STREET ADDRESS
CITY-ST-2IP YONKERS NY 10701 CIry-s1-21P
TiTLE vy 7 Delsts TLE [ Change (] Addition
AE CHEIKES, VICKI G NAME
STREET ADDRESS | 300 GARDENCITY PLAZA, 5-19 STREET ADDRESS
onv-st-2P | GARDEN CITY NY 11530 cimy-Sr-2P
TIFLE S 3 Delete TITLE [J change ] Acditicn
NAME _ IDE, FRED-E NAME
STREET ADDRESS | ONE EXECUTIVE BLVD. STREET ADDRESS .
CITY-ST-21P YONKERS NY 10701 CITY-ST-2P
TITLE , [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ) [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if

th empowered
Al s //!/ ?H’, GGr’;TS’o

Date Daytims Phone #

CR2E034 (9/01)



