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1/21/00-90102-007-3150.00-$150.00

T

UUVUNMENT # Y/ UUUUDODDD
3. Eniy Noma - Apr 18, 2000 8:00 am
MIANE CONVENTION HOTEL CORP. ecretary of State
01-21-2000 90102 007 ***150.00
Principal Place of Business Maiting Addrass
4435 OLD WINTER GARDEN RO, GIO AVR
ORLANDO fL 32002 ONE EXECUTIVE BLYD
. YONKERS NY 107016922
us
N S AR IATATARL
OO Soutinaer SndNue,
Suite, Ant. &, etc. Suitg, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For |
Mo, Fl 13-3961002 Mot Appiicanie
 Zip T b coun Zip Country ] . £8.75 Additonal
23 \25\ \J gbg 5. Conifcato of Staus Desired  [J 30> A%
§._Name and Address of Current Reglstered Agent 7. Name and Address of Now Hegistarad Agent
A ) -
G \\ ) »o - T~ ' Y Y
BLUMBERG EXCELSIOR GCORPORATE SERVICES, INC ""‘“;,;’égg; ]
4435 OLD WINTER GARDEN RD. L " L
QRLANDO FL 32802
ﬁl?\l\u_ur .1 | FL 'f
8. The abave namad entity submits this statement for the purpase of changing its registered affice or r:a—gistered agent, or both, in the State of Florida. )
SIGNATURE
, typed Qr peintad narne of reQistared egent and fitlg if applcable. (NOTE. Regitiomd Ager signalwa recquirag whan rainstating) DATE
9. This corporation is eiigible to salisfy its Inangible FILE NOW!!! FEE IS $150.00 N
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Feo wiill be $5350.00 1. ]l:::::f:z:;a g;at;ighnug::n cing i;sd‘a?iotah;zvef @
(See criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ _
e w 3 Deicte me {etioens D change  [#fodion | &
wie | CHEINES, VICKI G e airdn V. Kose <
staeer aoRess | 1370 AVE OF THE AMERICAS 27TH FLOOR smeTomEss | ONE EveoaT e Bhid 3
or-st-oP - NEW YORK NY 10019 ciy-81-2p ‘{am. “‘1 [0 i ié‘
TME ST 1 peiete WE t Dlchenge  [J Addition | C
AAME IDE, FRED NAME
staeeT aporess | ONE EXECUTIVE BLVD STREET ADORESS
cr-st-o¢ | YONKERS NY 10701 LW'S"BP
TRE - - < os T — - TJ petete THE - {Ocnange [T Addition
NAME NAME
STREET ADDREES STREET ADDRESS {
T -§1-0F T -ST-1 l
THE 3 petete e O change {1 Addition
HAME NAME
STREEY ANDRESS STREET ADDRESS
CITY-$7-2P TITY-57-2P
THE 3 vetele it [1Change (3 Addition
NAME WAVE
STREET ADRESS STREET ADDRESS
CITY-57-2P Y- ST T
TIE 3 telete e [ change [ Additon
NAME ﬁ RAME
STREET ADORESS ‘STREET AQDHESS
o CIY-ST- 2P

i3. | hereby cerlify that the Information supplied with this fiing does not qualify for the exemption stated in Saction 119.07&3)(%, Florida Statutes, | further certify that the infarmation
acrurate and thal my signdture shall have the same legal &

indicatad on this report or supplemental report is wue &

of the corparation or tha reseiver or trustee empoweared ta execule this raport as required by Chapter 607, Florida Statutes;
Il other likg empoweéred.

changed, or an an attachmentwith an agdress, with 2

act as il mada under oath; that L am an officer or director
and that my name appears in Block 11 or Block 12 if

‘/Ig{!o-a i 9413992

S S E——

Daytime Phona #




