FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

WE

¢y
DOCUMENT # N96000004853

1. Corporation Name

LOEWS MIAMI BEACH HOTEL OWNERS' ASSOCIATION, INC

Principal Place of Business Mailing Address

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90070 025 ****61 .25

407 LINCOLN ROAD 655 MADISON AVE
SUITE 6K TAX DEPT STH FL
MIAMI BEACH FL 33139 NEW YORK NY 10021043
us
2. Principai Place of Business 2a. Mailing Address 3. Dat.e Incorporated or Qualifed
2_1\ 26] 655 Madison Avenue 09/18/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. - | 4 FEI Number ) Applied For
2] 271 Tax Dept./l4th Flr. NOT APPLICABLE — Net Applicable
City & State City & Stata ] ) $8.75 additional
—2-31 ;\ New York, NY 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
24] [25} 28] “10021-8043 [30]  usa Trust Fund Cantribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEBER, WILLIAM A 82| Street Address (P.Q. Box Number is Not Acceptable)
201 BISCAYNE BOULEVARD
SUITE 2500 8
MIAM' FL 33131 84 City FL 85 ij Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slignature, typed or printed name of registered agent and titls if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 12
TME PD [ CELETE 1.1 THLE [JChange [ Addition
NAME TISCH, JONATHAN M 12NAME
streeTanoress| 667 MADISON-AVENUE 1.3 STREET ADDRESS
CITY-5T-2P NEW YORK NY 10021 14CITY-5T-21P
e VP - - {J pELETE 21TMeE v FlChange [ Acdition
NAME ADLER, JACK § 2ZNAME
sweet ooress| 667 MADISON AVENUE 23 §TREET ADDRESS
Y- ST.2P NEW YORK NY 10021 -~ —~ =~ — - 24CY-ST-2F -
TITLE VPS [J DELETE 31TME v/s {]Change [ Addition
NAME GARSON, GARY W 32NAME
smrecraporess| 667 MADISON AVENUE 33 STREET ADDRESS
CITY-S$T-2P NEW YORK NY 10021 34.CITY-§T-2P
TILE TD [ DELETE 44 TME [JChange [ Addition
NAME KENNY, JOHN J 4. 2NAME
smeeraooress] 667 MADISON AVENUE 4.3 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10021 44 CITY-ST-2IP
TITLE VPD 1 DELETE 5.1TTTLE v/D FlChange [ Addition
NAME NESSE, ERIC 52 NAME :
smeeraporess| 407 UINCOLN ROAD, SURE 6K 53 STREETADDRESS
CITY-ST-2P MIAM! BEACH FL 33139 54 CITY-ST-2P
TME [ DELETE 6.1 TILE {OJcChange [ Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-ZIP -

14. | hareby certify that the information supplied with this fil
indicated on this annual report of supplemental annual

officer or director of the corporation of the receiver or i
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRGH) xeqn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

ing dass not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2
|

CR2E037--(11/98)

2 Pt~ 267D

TREASV A E

v

Gaytime Phone #



