2006 FOR PROFIT CORPORATION
REINSTATEMENT ‘

il
200 KOV -7 PH L: 20

DOCUMENT # P97000056556

1. Entity Name
MIAMI CONVENTION HOTEL CORP.

SECRETARY OF STATE

Principal Place of Business Mailing Addrass HASSEE F LOR\D A
200 SOUTHEAST ZND AVE /0 AVR TALLA
MIAMI, FL 33131 US ONE EXECUTIVE BLVD

YONKERS, NY 10701 US

Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Apt. 4, et ulte, Apt. 4, etc 10262006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
13-3961032 Not Applicable
Zi Count i iti
e ouniry Zip Country 5. Gertificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Nams

BLUMBERG EXCELSIOR CORPORATE SERVICES, INC
4435 OLD WINTER GARDEN RD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32802

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered agent and title il apphcable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWL! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP © O oelete TITLE EISe BT [:_l_gl;ﬂ?e (1 Addition
NAME CHEIKES, VICKI G NAME P o [ e e R el -
STREET ADDRESS | 60 EAST 42ND STREET #1411 STREET ADDRESS L2 OBA T -0 I05E 001 ##150.00
CITY-S7-2IP NEW YORK, NY 10165 GITY-ST-2IP
TLE ST [ Detete TE g R gy Ty l’:}ﬁf}l’ﬁ [T Change (] Adition
NAME IDE, FRED HAME Agtnte T ChROE G )
STREET ADDRESS | ONE EXECUTIVE BLVD STREET ADDAESS
CITY-ST-2IP YONKERS, NY 10701 CITY-ST-2IP
TITLE P [ pelete TMLE O chenge [ Addition
NAME ROSE, ALLAN WV HAME
STREETADDRESS | 1 EXECUTIVE BLVD STREET ADDRESS
cITY-ST-20P YONKERS, NY 10701 CITY-ST-2P
THLE [ Delete THILE [ change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP
TITLE ] Delele TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE [ patete TITLE [ Change  [] Additicn
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. t hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, 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 same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recaiver.or lrustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmei address, with all other like empowerad.

_’--' FeedericK £ Tole ff/a;/oé 91945 399

=TGKING OFFICER OR DIRECTOR Date Oaytime Phona #

SIGNATURE




