iooi UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M33122 Mar 28, 2001 8:00 am
sy Secretary of State

DEZERHOTEL CORPORATION OF AMERICA | 059582001 SIS 020 “*2150.00
Principal Place of Business Mailing Address
8701 COLLINS AVENUE 8701 COLLINS AVENUE
MIAMI BEACH FL 33154 MIAMI BEAGH FL 33154 LUUJUUJR

|

W

2. Principal Place of Business 3. Mailing Address “"II"”I”"" |
18101 1810 |

Collins Avenue 1 Collins Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  58-1680836 Applied For

Sunny Isles Beach, FL Sunny Isles Beach, FL Not Applicable
Zi Count Zi Count iti

P ouniry P ountry 8. Certificate of Status Desired a fsgs A_ddc'jtm"al

33160 1SA 33160 1ISA e Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e - ~|-NamB.= RMT&*-R-—-—-—*‘*—-F " 'lc‘l-‘l_-_,‘k e = = T
e e (e _ ona . Fleldstone
MARK, MATTHEW

Street Address (P.O. Box Number is Not Acceptable)
———201 Alhambra Girele
Suite 601

8701 COLLINS AVENUE
MIAMI BEACH FL 33154

City Zip Code
/ P / Coral Gablag, FL 22114
for th If

AS A A —a =g J N Y e e e by 4
8. The above named entity submits this SW}%QMQ its registered cffice or registered agent, or botn, in the State of Florida.
SIGNATURE Aeharp L. FleL 0SPAE 377101

Signature, tyned or printad name of ragftered agent and (e if Elpp|ll:¥|8, (NOTE: Registerad Agent signature raguired when reinstating} TATE
. . N P " . . '"

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘:{ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fess
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me pP O celete TIMLE [ Change [ Addition

NAME DEZER, MICHAEL NAME

STREET ADDRESS | BO FIFTH AVE STREET ADDRESS

CITY-5T- 2P NEW YORK NY CITY-ST-2IP J

TMLE DST O Delete TITLE [Jchange [ Addition

NAME DEZERTZOV, NAOMI NAME

STREET ADDRESS | 89 FIFTH AVE STREET ADDRESS

CITY-ST-2IP NEW YORK NY CITY-ST-21P

cme -~ - -~ : ~ [ Delete * TITLE ' - e - [ Change -- [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TMLE [ patete TITLE CJChange [ Addition

NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CTy-s1-2P . CITY-ST-ZIP

TMLE O pelete - TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O Delets TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and acgurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or th eiver or trustee empowered a'exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atigchmant with an address, with all &ther ke &

SIGNATURE: ot Neomi Dezertzov ’3/2.}/@/ 212-929-1285

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR " Dats Daytime Prons #

Q188527

CR2E034 (10/00)



