R

2002 UNIFORM B

USINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

M33122

DEZER HOTEL CORPORATION OF AMERICA : 3

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90355 038 ***150.00

Principal Place of Business

16101 COLLINS AVENUE
MIAMI FL 33160

P RN SRR e e S
i I ST

Mailing Address
18101 COLLINS AVENUE
MiAMI FL 33160

B0074263

P e S s S ST

S =

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

FARARC /U |

nv

MR

(See criteria on back}

City & State City & State 4. FEI Number Applied For
58 1680836 Not Applicable
Zi Count 2Zi Countr: iti
P ouniry P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
tl
FIELL ETON.E' RO R Street Address (P.C. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
MIAMI FL 33434
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agenl and titie if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible __ FILE.NOWI!!! FEE_IS.$150.00 .- T ";F. r;;in‘;‘ —— =T
—Fax¥filihg-requtrement ard erets 15 06 S0, After May 1, 2002 Fee will be $550.00 - ection paign Financing $5-00 May Be

Trust Fund Contribution, Added to Fees

O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

FITLE DP O Delete TITLE [ Change [ Addition
NAME DEZER, MICHAEL NANE

sTree anoress | 89 FIFTH AVE STREET ADDRESS

cre-st-ze | NEW YORK NY CITY-ST-2P

MLE DST [ Delete TITLE O change [ Addition
NAME DEZERTZOV, NAOMI NAME

sTeeeT apoess | 89 FIFTH AVE STREET ADDRESS

CITY-57-2IP NEW YORK NY CTY-ST-2IP

TITLE O Defete TITLE [J Change [ Additicn
NAME . NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TILE ] Delets me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete 1ITLE [Jchange  {J Addition
NAME i 3 - s

STREET ADCRESS | - | STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delele TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supp
indicated on this report or supplemeptal
of the corporation or the rege;
changed, or on an attachment

uslea empowered to g,

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if

rlikg mpowered. 7
D Hhrofor.

a3/l . Ty AN
SIGNATURE: Szl S
' o e ’—. .+°. .SIGNATURE AND TYPED OR PRINTED NAME“‘ $IGNING OFFICER OR DIRECTOR Data Daytime Phona #
=

.

CR2E034 (9/01)




