2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M33122 FILLD
1~ Entiy Nara - Apr 13, 2000 8:00 am
DEZER HOTEL CORPORATION OF AMERICA ecretary of State
04-13-2000 90101 009 ***150.00
Principal Place of Business Mailing Address
8701 COLLINS AVENUE 8701 COLLINS AVENUE
MIAM! BEACH FL 33154 MIAMI BEACH FL 33154-3403
E o e IURCRCRA IR ARARMARAR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number . Apnlied For
58 1680836 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 1 $8.75 Additional
) * ] Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MARKv MATTHEW Street Address (P.O. Box Number is Not Acceptable)
8701 COLLINS AVENUE
MIAMI BEACH FL 33154
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 State of Florida.

SIGNATURE m /E\ ﬂ m

Signature, typed or printed name of registered agsnt and titls if applicable. (NQTE: Registerad Agent signature requirad when remstating) .‘ , iDg g 11_.) J
] o L ) m
9, Ihlsfl(l:.orporatlc.)n is eitlglblc? t? s?stlffy(;tos Intangibie A FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirsment and &I€GLS 10 do 6. fier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIME Clchange [ Addition
NAME DEZER, MICHAEL NAME
sTREeT A0DRESS | 89 FIFTH AVE STREET ADDRESS
orv-st-zP | NEW YORK NY aTy-ST-2
TILE (1:1) {0 Detete TITLE [ Change [ Addition
HAME DEZERTZOV, NAOMI NAME
sTRezT ADDRESS | 89 FIFTH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CIFY-ST-ZP
TITLE - : T T O oDelete TME - ' T O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-51-7P
TiTLE O Detete TITLE {Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 elete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
QITY-S7-2IP . CITY-ST-7IP _
TMLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1}, Florida Statutes. 1 further certify that the information
indicated on.this report or supplemenial report is true and accurate a| t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tr % refjort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with d - /

SIGNATURE AND T%D OR PRINTED NAME OF SIGNING OFFICER Dats Daytima Phone #

SIGNATURE:

'
"

CR2E034 (9/99)



