FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P99000053460
1. Entity Name 99 00 53 6 05-05-2003 90340 007 ***150.00
BOCA AIRPORT HOTEL CORPORATION ‘
Principal Place of Business Mailing Address
SABAL RIDGE 10370 RICHMOND AVE
750 § OCEAN BLVD. PENTHOUSE NORTH SUITE 150
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, eto. Suite, ApL. #. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number - Applied For
52 2185385 Not Applicable
Zp Country 4P Country 5. Certificate of Status Desired O §8'75 .ﬂ_\dditional
2o Required
6. Mame and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

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

City Zip Code

i FL A

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, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sa‘q_;rﬂnure. ryped or printed name of registered agent and lile i applicable. (NOTE: Ragistered Agant signatura raquirad whan reinstating) DATE
FILﬁ NOw!H! FEE IS $150.00 . N )
7 9. Election Campaign Financin
After My 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. " O ggjégokon‘ll?;sae
Make Check Payable 1o Florida Department of Siale
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D/P O pelete TITLE [ change  [T] Addition
NAME KAPLAN, IVAN * NAME
staeer acoress | 750 8. OCEAN BLVD. PENTHOUSE NORTH STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-8T-21P
TILE DNP L] petete TLE O Change [ Addition
NAME HARRELL, MICHAEL NAME
sTreeT ADDRESS | 10370 RICHMOND AVE., #150 STREET ADDRESS
CITY-ST-21P HOUSTON ON TX 77042 CITY-ST-2IP
me” TUl§M 0 T 7T O Delet TILE [JChange [ Addition
NAME LONG, KATHIE NAME
STREET ADDRESS | 10370 RICHMOND AVE., #150 STREET ADDRESS
em-s-z2f  [HOUSTON ON TX 77042 CITY-ST-7IP
TMLE [ Delets TIE [ Changs [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TITLE [ oelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE ] Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S1-2P

12. | hereby certify thak 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 supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment ywith an address, with ther like empowered.

SIGNATURE: A TB T /2% B2 (RATHTE LONG, SEC/TREAS  04/14/03 713~267-5800

SIGMATURE AND TYPED OR PRINTED NA@F SIGNING OFFICER OR GIRECTOR Date Daytime Phane #

1Y 6444590

CR2EQ34 (10/02)



