2003 FOR PROFIT CORPCRATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  F9800000284 1 Secretary of State

EEEgli;.yRN;mIfIOTEL CORP, 01-13-2003 90709 032 ***150.00

Principai Place of Business .Mafling Address

% AVR. ONE EXECUTIVE BLVD. % AVR. ONE EXECUTIVE BLVD.

YONKERS NY 10701 YONKERS NY 10701 - ’

2. Principal Place of Business 3. Mailing Address ”lm" ml ml’ ,lm "m "m "m Ilm II"' ""l m" Illll lm III’
Suite, Apt. #, etc.  Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . ' City & State 4. FEI Number Applied For.
’ e 13’3625322 Not Applicabie
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [}

Fee RAequired

6. Name and Address of Current Registered Agent i 3 7. Name and Address of New Reglstered Agent
Name
CORPOHAHON'SEFMCE COMPANY ‘ i Street Address (P.C, Box Number is Not Acceplable)
1201 HAYS STREET
 TALLAHASSEE FL 32301-2525

1 - City FL | ZrCote

.

. 4
8. The above named entity sebrits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tde if applicable. (NOTE: Registerad Agent signature raqulrad when relnstaling) DATE

' "FILE NOWI.” FEE IS~$]"50.00 I ; E¢ 9. Election Campaign Financin
Do Alfter'May 1,2003 F“i wlll_b9~$550.CIO, ' o ’ Trust Fund Coitr?buu’on. ’ O fc?d;a%?oh;:zsa °
'»"“?'S" Cﬁeck .P‘a_ayab_l_e tq Florida quartrr!epl: of State :
0. - OFFICERS AND DIRECTORS
e |CP _ ' 7 pelee
NAME ROSE, ALLAN V
streeT anoress | ONE EXECUTIVE BLVD.
orv-st-ze | YONKERS NY 10701
TITLE v ' O Delete
wmve | CHEIKES, VICKI G :
STREET ALORESS 300 GARDENCITY PLAZA, 5-19 ]
om-ST-2P | GARDEN CITY NY 11530 ' '
TITLE [ . : [ Detete
vME | |DE, FRED :
STREET ADDRESS | ONE EXECUTIVE BLVD.

i
b

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (] Change  [] Additicn
NAME
STREH_ADDHESS
CITY 5T-21P
TITLE [C] Change  [J Acdition
NAME © :

STREET ADDRESS
CITY-ST-21P

LE . (] Change [ Addition

NAME
STREET ADDRESS

oir-st-2e * TYONKERS NY 10701 T T e R e - g - -~ —

e O etete TITLE O change [ Additian
NAME % NAME

STREET ADDAESS ) STREET ADGRESS

CITY-ST-ZP : CITY-ST-2IP

TILE . [ peiete TITLE [ Change [ Adaition
HAME ' NAME ‘

STAEET ADDRESS ; STREET ADDRESS

CITY- ST 2P . CITY-51-2P

TITLE [ Detete TTLE O change [ Aodition
HAME NAME .

STREET ADDRESS STREET ADDRESS”

CITY-ST-2IP e - f cirv-sT-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; 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 Bleck 10 or Block 11 if
changed, or on an attachment-with an g ddress, with all other likg empowered. ’

SIGNATUR Ll S 0nmen  Alos GG

>,
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

vFey ¥ .
ANDTYPED OR PRINTE




