2

| o
20C1 UNIFORM BUSINESS REPORT (UBR) @
P (5 el 8B
DOCUMENT # 67484
1.” Entity Name b
MARINA PARK HOTEL MANAGEMENT, INC. .
gy UG 70 R el
Principal Place of Business Mailing Address CECRET vt OE SEEA R
340 BISCAYNE BLVD. 245 PARK AVENUE i REASSEE, F
MIAMI FL 33132 NEW YORK NY 10167 T T e
us us
2. Principal Place of Business 3. Mailing Address “ll"l" ||I I”” llI" I"I”I"‘Im Ilm I|||| I"" ||Iu ||||| Ijl” |||
$ 445! baunas ParkioAY
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
Svire 500 Suirg 500
City & State City & State 4, FE} Number Applied For
| Druns  IX Dauas  Tx 22:3039780 Not Appicable
Zip Country Zip Country ' " ) $8.75 additional
767—6""‘ USH 9 525‘.’_ Uﬁﬂ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY ™ LT _Coreoraion SYSTEM
Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
F
TALLAHASSEE FL. 32301 1200 SpuTH PNe_Jsianp KoaD
City | Zip Code
PLaNTHTION FL | 25554
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
A CONNIE BRYAN 000004562500 —3
SIGNATURE Gono B SPECH -13/23/01- D 25
Signature, typed or printed name of registered agent and tﬁ’ if applicable. (NOTE: Registerad Agaal sighatun hen reinstating) ****SJU- {Jj ****33} .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . e
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 5:32?22;%3253?&';:: neng f%golohézs e
(See criteria on back) Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS ~ N 12 { CON'T) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P & Delete T3 b O change B Addition 3
nave LEHODEY, JOHN F NAE BeAgaMIM CoHeN <
swReeT ApDRess | 245 PARK AVENUE STREETADLRESS (33 Avenye DU MAINE §
ov-st-zP - |NEW YORK NY 10167 unv-s-zP Msasw Pays Cepex 15 FrANCE w
TITiE VP [ Delete TILE b [ change A Addition %
NAME BERRY, DANIEL HAME Geokoes Le MeNER
STREET ADDRESS | 245 PARK AVENUE STREETADDRESS 1HaSS) DALt PARKWORY, SVITE 600
CITY-ST-ZIP NEW YORK NY 10167 CITY-ST-2IP DauLns, T 15254
TTLE S e TME PD O Change [ ddition
NAME HELD, JEFFREY S NAME TEAN-FRANCOIS MRALTEARM
STREET ADDRESS | 245 PARK AVENUE sweeraooness |24 PARK, AVENVE
crv-s-2P | NEW YORK NY 10167 om-s-2P  NEw) YORK, NY 10167
e 7 Delete TILE VPD O] change B Addilien
NAME NAME ARMAMD E. SEBBar
STREET ADDRESS streeTaonress | J4LST DReLm S PAREwAY, SUTE 560
cITY-§1-2P C-S-P | brans, TX 75264
TME [ Delete TME VP [1Change  [=tAcdition
NAME NAME oLIviER Ponzor
STREET ADDRESS STREET ADDRESS zqs Parx AveNvE
CIY-ST-2%P CITY-ST-71P sz MY ’o’b‘?
TITLE O elete TTE 5 Ol change 38 Addition |
NAME NAME RULAN RABINDUITZ-
STREET ADDRESS seer aoress |11 DALLAS PaRKwRY STE. 500
CITY-ST-ZP orv-srze | DALaRS, T* 75254
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 1Kai the inﬂ’)rmalion
indicated on this report or supplemental r s true and accujate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or tru: g exgdyl is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with al K& empowered.
SIGNATURE: ___ SIGMAY /7 REQUIRED 412.702.696/
SIGNATUREAND TYDED AF PRINTYD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




MpRNG__PARK_HoTEL MANRGEMENT .

i

RS : A AvorTionl

Koser._Retm.

HeS(_ Drceas PreworY , sure 500_

bauns, Tx 75254

T_ . : - _ ADhITION

STEPHEN_E. MANTHEY

1%651_DrueLAs_FrrKWRY, SuiTE 500

Druns, Tx_ 715254

AT i ' | AoDiTeo

Kenr E. Howerzon! .

(4051_DALas_PARKIoAY,, SUITE_ 500

Dacess., Te 75254




CT CORPORATION SYSTEM

-CORPORATION(S) NAME

i ———

Marina Park Hotel Management, Inc.

() Profit ( ) Amendment () Merger

() Nonprofit

() Foreign () Dissolution/Withdrawal () Mark
( ) Reinstatement

() Limited Partnership 9. Annual Report () Other

()LLC () Name Registration () Change of RA
() Fictitious Name - ()ucc

() Certified Copy () Photocopies ()yCcus

() Call When Ready () Call If Problem () After 4:30

(x) Walk In () Will Wait (x) Pick Up

() Mail Out :

Name 8/20/01 Order#: 4736848

Availability

Document

Examiner Ref#:

Updater

Verifier

W.P. Verifier Amount: §

660 East Jefferson Street
Tallchassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7415

NOILY %0400 40 NOISIAT
9z 1L WY 02 9nv Lo

&

A CCH LEGAL INFORMATION SERVICES COMPANY

b }

ijaf‘\%;aﬂ'ﬁﬁ




