)
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

retary of State
DOCUMENT #  P97000056556 Secretary of ¢
1. Entity Name 01-13-2003 90709 031 150.00
MIAMI CONVENTION HOTEL CORP.
Principal Pl f Busi Mailing Add y
200 SOUTHEAST 2ND AVE. CONR 41UUVULU
MIAMI FL 3311 ONE EXECUTIVE BLVD
us YONKERS NY 1070t
: T
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES
L
City & State City & State 4. FEI Number . Applied For
13 396 1032 Naot Applicable
Zip Couptry Zip Country B : $8.75 Additional
E 5. Certificate of Status Desired O Poe Hequiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- X . . Name
BLUMBERG EXCELSIOR CORPORATE SERVICES, INC :

Street Address (P.O. Box Number is Not Acceptable)

4435 OLD WINTER GARDEN RD.
ORLANDO FL 32802 -

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election C aign Fin
Afer My 1, 2005 Fo il bo 5800 TR s $5.00 a5
MakeiCheck Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Delste TILE [] Change ] Additign
NAME CHEIKES, VICKI G NAME
steeer aporess | 1370 AVE OF THE AMERICAS 27TH FLOOR STREET ADDRESS
care-st-zr | NEW YORK NY 10019 CITY-ST-2P
TILE ST O Deiete TNLE (I cChange [ Addition
NAME iDE, FRED HAME
sreet anoress | ONE EXECUTIVE BLVD STREET ADDRESS
CITY-§T-7IP YONKERS NY 10701 CITY-ST-2IP
e P O Gelate TTLE [ Change [ Addition
NAME ROSE, ALLAN V NAME
sTReeT Aporess |1 -EXECUTIVE .BLVD STREET AGDRESS
CITY-ST-2IP YONKERS NY 10701 CITY-ST-2IP
TILE O pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Z)P CITY-ST-2P
TITLE [ pelete TLE : [T change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 pelete TNLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-ZIP CITy-ST-2p

12. | hereby certify thatihe 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 repart 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 corporaticn or the receiver or trustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with gaaddress,_with all ofher like empowerad,

SIGNATURE: Q"' Z “ﬁf@@.‘?ﬁ@@ ’AA; (9.9)56< 355,

SIGNING OFFICER OR DIRECTOR Date — Dayfime Phone #

HGNATURE AND TYPED O PRINTED NAME OF

f/L11L1000 |

Ay

CR2E034 (10/02)




