FILED

|

2003 FOR PROFIT CORPORATION ' Jul 15. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBE Secréta of State
D MENT # ' )
1, ggNLaJme N F01 000002907 07-15-2003 20023 015 ***550.00
990 HOMESTEAD BOULEVARD HOTEL CORP.
Principal Place of Business Mailing Address
CJO JP. MORGAN CHASE C/O JPMORGAN CHASE
270 PARK AVENUE.20FL 575 WASHINGTON BLVD.21FL
B B A
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13‘419%03 Not Applicable
Zip Country Zip Country 5. Centificate of Staws Desired [ ?eg qu lﬁ:’eﬂ‘m”a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. éox Number is Not Acceptable) e
1200-SOUTH PINE ISLAND-ROAD = s L B OOTees A . O T ar I e Ao
PLANTATION FL 33324
City . FL Zip Code
8. The above named er.nny .ssubmlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE
Signature, typad ar nama of registered agent and title if applicable. {NOTE: Registared Agant signature required wheq reinsiating) DATE
v FILE NOW"!"-?EE IS $550.00 ) - )

.; ‘A!ter Septémber 10'2033 Fee will be $750.00 9. Election Campalgn ftnanclng $5_0() May Be
" Make Check Payable to Florida Department of State Trust Fund Contribition. L Added o Fees
10. . .. +..  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

STIE DP P O Delste TE [ change [ Addition

NAME MCDONAGH,; JOHN P NAME

“seer aboress | 270 PARK AVENUE.20FL STREET ADDRESS

" cny-sT-z NEW YORK. I‘l} 10017 CITY-5T-2P
TITLE v [ Delete TILE (3 Ghange [ Addition
HAME HMRINGTOMJOSEPH S SR. NAME
sTREET AnDRess | 270 PARK AVENUE 20FL STREET ADDRESS
orv-st-2¢ | NEW YORK NY 10017 OITY-5T-2°
e S 3 Delete TME [ change T Addition
HAME JOSEPH, MARIE Y NAME
sTreeT aooress | 575 WASHINGTON BLVD,21FL STREET ADDRESS
CITY-ST-2Ip NEW YORK NY 07310-1680 CITY-ST-21P |
TTLE ) ] Delete TMLE [ Change — [ Addition
NAME OGLE, DOUGLAS T NAME o L
sTREET anoRess | 575 WASHINGTON BLVD,21FL —— T TR SR AbORESs | T T " = e T
CITY -ST- 2P NEW YORK NY 07310-1680 CITY-S1-71P |
TILE v 1 Delete TILE CJchange L] Addition
NAME KERESEVIC, MICHAEL S NAME
streeT aporess | 575 WASHINGTON BLVD,2{FL STREET ADDRESS
crv-st-ze | NEW YORK NY 07310-1680 CITY-5T-2P
TME Y [ Delete TITLE []Change [ Addition
NAME CAMPBELL, KENTON NAME
steer apovcss | 575 WASHINGTON BLVD,21FL STREET ADDRESS
CITY-5T- 2P NEW YORK NY 07310-1680 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g doss not gualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt 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 corporation or 1hé recéiver or trustée empowered to exacute this reporl as required by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: KentonwA"[E‘C‘ampbell l}@ "\ . 07///05 aw.—ﬁgﬁo
7 Dbe Daytitng Phone #

e Ml A .
Zad
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR /

8Y  BL0SYL0

CR2E034 (4/03)



