2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-~
8
[ ]
DOCUMENT # P97000056556 - - Jan 17, 2001 8:00 am
1. Enity Name Secretary of State
MIAMI CONVENTION HOTEL CORP. 01-17-2001 90084 043 ***150.00
Principal Place of Business Mailing Address
200 SOUTHEAST 2ND AVE C/0 AVR
MIAMI FL 33131 ONE EXECUTIVE BLVD
US YONKERS NY 10701 A B
us Annng
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number v Applied For
13 3961032 Nct Applicable
- - " ~—
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 Addltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BLUMBERG EXCELSIOR CORPORATE SEFMCES' INC Streat Address (P.G. Box Number is Not Acceptabile)
4435 OLD WINTER GARDEN RD.
ORLANDO FL 32802
City FL Zip Coda
8. The above named eglig_( submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
BB ST a IN
e T P ~,
RIS AR
s;amn@} BT S SR N o 8 ,
ANLTE, WPBL (1 LA i e i TEQSLL, o0 AGBIN ANA Ve & dpPiLalng, {NOTE: Registered Agent signalure raquired when reinstating) DATE
. . b . "
9. Pwsfﬁprpgraugn is ehtglu: t<‘1 si:tnstiy its Intangible FILE N?W... FFEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE VP O Delete TTLE [ Change ] Addition g
S
NANE CHEIKES, VICKI G NAME =
STWEFTA0ORESS 11370 AVE OF THE AMERICAS 27TH FLOOR STRCET ADDRESS 3
CiTY-57- 21 CITY-ST-2IP i
o
TITLE ST (J Detete TTLE O change [ Addifon | &
e IDE, FRED N
STREET ADDAESS ONE EXECUTIVE BLVD STREET ADDRESS
CITY-ST-ZIP YOMKERS NY 10704 CITY-ST-ZIP
TIMLE P - - e O Delete TITLE . .. [Ochange . [ Addition f__
N ROSE, ALLAN V e
STREET ADDRESS | 4 EXEbUTNE BLVD STREET ADDRESS
CITY-ST-ZiP VQNKEBS NY 10701 CITY-S7-71P
TITLE O pefete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
ITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 to exacute this report as required by Chapter 607, Florida Statutes; and that My, name appears in Block 11 or Bleck 12 if
changed, or on an atlachmen dress, withall other Jikg empowered. R
1 4 . ]
SIGNATUR gé o) A LT 3RR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPIGER OR DIRECTOR Date Daytime Phone #

Ay



