2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L50744

1. Entity Name

BOULEVARD HOTEL, INC.

Principal Place of Business

740 OCEAN DRIVE
WMIAMI BEACH FL 33139

Mailing Address”

740 OCEAN DRIVE
MIAMI BEACH FL 33139
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. # efc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90036 014 ***150.00

L

AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 65‘018405 Applied For
0 Not Applicabte
7 Caunir Zi Countr .
P Y k Y 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?ASABE’ MARYANN Street Address (P.O. Box Number is Not Acceptable)
740 OCEAN DR.
MIAMI BEACH FL 33139
City Zip Code
8. The anove named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or ortted name of registeted agent anc e if 2ppcabe (NOTE" Regisicred Agent signature requirsd wiven reinstating} DATE
9, This corporation is efigible 1o satisly its Intangible FiLE NOWI FEE IS $150.00 ‘ - ‘
10. Election Campaign Financin
Tax tling requirement and elecls to do so. After MAY 1, 2004 Fez will he $550.00 : palgn mnancing $5.00 May Be

{See criteria on back) O iale Chack Payable io Depaitmant of State Trust Fund Gontribution. Aaced to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T ST [ Delete TITLE [ Change L] Addition
NAME BASABE, MARYANN RAME
sTREET ADLRESS | 740 QCEAN DR STREET ADDRESS
Clfy-87-11° MIAM' BEACH FL 33139 CHY -8T-217
TiTLE ] celate TITLE {]Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-216 CITY-§T-2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
GITY-ST-219 CIFY-8T-2P
TITLE ] Detete TIELE [ Change [T Addition
MAME NANT
STREET ADSRESS STREET AGDRESS
CITY-S1- 7P CITY-ST-21P
TITLE [ Delete TIfLE Ocnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-85-71P
TITLE 1 Delete NTLE [J crange 3 Addition
HAME MAME
SIREET ADDRESS STREET ADDRESS
CITy-T-2p CITY-5T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indizated on this repart ¢r supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of th corporation or the receiver or trustee empowered to execulg this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an att‘aym’pm withyan addrass, with all other §i /gfmpowcred,
e’ 7 2.

SIGN’ATURE AWVPED ©R PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Dt Raytire Prone §

VESSINT

CR2E034 (10/00)



