2002:;‘1'1;&6&“ BUSINESS REPORT (UBR) FILED

DOCUMENT % - FO1000002906 ng 27, 2002f8:00 am
1 ey Namo = LA 6 L ecretary of State
10775 CARIBBEAN"BOULEVARD HOTEL CORP. 02-27-2002 90078 031 ***150.00
it

Principal Place of Business Mailing Address
C/0 JP MORGAN CHASE C/O JP MORGAN CHASE
52 BROADWAY. 3RD FLOOR 52 BROADWAY, 3RD FLOOR
NEW YORK NY 10004-1669 NEW YORK NY 10004-1669 !
2. Principal Place of Business 3. Mailing Address HII““ “” "‘ llil“ "m ||”| Ilm Ilﬂ’ II"I "III ||m||“| Im ||I'

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

NI . 13-4175103 Net Applicable
e R - Gountry Zip Country 5. Certificate of Status Desired O $8'75 Addltional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.c T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida.

-

SIGNATURE RPN eE

N . R
{3 . iSigrature, lyped or printed name of ragistered agent and tite if applicable. . . ', (NOTE: Registered Agent signaiure required when reinstating) DATE

L=

e '—L:\‘J‘!ir;l [A f-!'r;' o wtnt RSN Y 'l' S
. Thig cor ion, ible to satisfy i il -~ s «FRILE. 'l FEE IS K . _— )
L ™™ | % "¥irs ey 12002 Foo wil possg000 | 10 EcionCampagnfnancing - $5.00 vy e
i - ’ Y . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TI?I,E] - PD v ot e . ) TITLE [ Change [ Addition | &
el 0 R e e A e et >
N4 LB MCDONAGH, JOHN = = - ™ NAME e
steeT acoRess | 380 MADISON AVE., 9TH FLOOR . STREET ADDRESS Fé
CITY-5T-2IP NEW YORK NY 10004-1669 . CITY-§T-2P ﬁ-
TITLE v [ pelete TILE [O Change [ Additien | G
NAME HARRINGTON, JOSEPH S SR. HAME ’
sTReeT ADDRESS | 380 MADISON AVE., 9TH FLOOR STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10004-1669 CITY-ST-ZIP
TITLE s T T [ pelete TITLE - [ change 1 Addition
NAME SANDERS, CURTIS O NAME
steer A0oress | 59 BROADWAY, 3RD FLOOR STREET ADDRESS
CITY-ST-2P NEW YORK NY 10004-1669 CITY-ST-ZIP
ToLE T ' O Dalste TmE [T chenge [ Addition
NAME CAMPBELL, KENTON A ’ NAME
STREET ADDRESS | 52 BROADWAY, 3RD FLOOR STREET ADDRESS
onv-sT-2p {-NEW YORK NY :10004-1669 CITY-5T-21P
TITLE 3 Delete 1Ime [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE £ Defete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 signaturs shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
23T~ P4 S 2
AR BT SN RYLl Wy L AL N £ AN
SIGNATURE: Xenton(AiCampbéll: &l A éfﬁé/ d-?////y 3 %
) SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER ORDIRECTOR  / ohe [ Daytimk Pheng/#




