2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000002668

1. Entity Name N e L
FLAMINGO-HOTEL-ASSOGIATES, INC. ~— ~
—;’r;wipal Plage of Bus%n;s;‘—ﬂ - "Ma?'m"g‘xmaress-’—‘-’i‘;%‘ o R P
PLAZA HOTEL PLAZA HOTEL

16400 J. L. HUDSON DRIVE
SOUTHFIELD M1 48075

16400 J. 1. HUDSON DRIVE
SOUTHFIELD MI 48075-4875

2. Principal Place of Business

3. Mailing Address

Suyite, Apt. #, etc,

Suite, Apl. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90070 025 ***150.00

VUL NE T Y

[T

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEi Number " Applied For
38 31 15857 Mot Applicable
Zi Count i
© ounity Zip Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLSEL“’ RENQ Street Address (P.O. Box Number is Not Acceptable)
2901 FEDERAL HWY
BOCA RATON FL
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 the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie

(NOTE: Registered Agent sighature require¢ when reinstating)

DATE

.9 Thig corporation is eInggj_glw}isjy its Intangible

SFILE NOW!!L EEE IS $150.00._

Tax filing requirement and elects to do so.
(See criteria on back)

O

‘After MAY 1, 2000 Fee will be §550.00
Make Check Payable ta Departmenl of State

Trust Fund Contribution. Added to Fees

l—=10.-Election Campaign. Flnancxng,...._._._..$5 00- -May.Be -~

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD 71 Delete TILE [ change [ Addition
NAME POLSELLl, REMO NAME

streeT aooess | 30800 TELEGRAPH ROAD STREET ADDRESS

onv-st-ze | BINGHAM FARMS MZ 48025 CiTY-5T-2P

TITLE 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-57-71P

ILE 1 Delste TITLE (O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP - CITY-§T-2P

TITLE O pelete! TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZiP

TITLE CJ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE O pakete TiTE O Change _ [ Addition
HAME NAME e = - i

STREET ADDRESS — e e T e T WG ADDRESS

CITY-8T-2IP /7 CITY-ST-2IP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental repage
of the corporation or the receiver or trusteg

does not qug

i A1 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fe an aceurate gt 1t my signature shall have the same legal effect as if made under oath; that | am an officer or director
fport as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phone #

I

CR2E034 (9/99)



