2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004853

1. Entity Name

LOEWS MIAMI BEACH HOTEL OWNERS' ASSOCIATION, INC

S

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90018 032 ****6] 25

Principal Place of Business Mailing Address
407 LINCOLN ROAD 655 MADISON AVE
SUITE 6K . TAY. DEPT./ 14TH FLR
MIAMI BEACH FL 33139 NEW YORK NY 10021-804)
Us
760/ Collivs  Avewut
Sutte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE "N THIS SPACE
City & State ) City & State 4, FE| Number Applied For
Moami Beacl Y74 NOT APPLICABLE Mot Applicable
Zip 22 3(:‘ Country Zip . Counlr_y 5. Certificate of Status Desired O Eg'gesqggﬂ“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WEBER, WILLIAM A

Street Address (P.O. Box Number is Not Acceptable)

201 BISCAYNE BOULEVARD
SUITE 2500

MIAMI FL 33131 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 Flgrida.

SIGNATURE
Slgnature, typed or printad name of registered agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 may Be Make Check Payable to
FEEIS $51 25 Trust Fund Contribution, | Added to Foas Depanmem of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PD [ patste TILE Dl change [ Addition | &
N TISCH, JONATHAN M NAME 2
STREET ADDRESS 667 MAmSON AVENUE STREET ADDRESS 8
STSTZP [ NEW YORK NY 10021 p-st-2¢ o
TIM.E Vv [ pelate TITLE [ Change [ Addition g
NAME ADLER, JACK § NAME
STREET ADORESS 667 MADISON AVENUE - . e STREET ADDRESS . - .~ . eem - - -
CITY-8T-ZIP NEW YOHK NY m1 CITY-ST-2IP
Lt VS O] Delete TITLE O Change [ Addition
NAME (GARSON, GARY W NAME
STREET ADDRESS 667 MADISON AVENUE STREET ADDRESS
CITY-ST-21P NEW YOHK NY 10021 CITY-ST-ZIP
TILE ™ 1 Deivte TE T Changa [ Addition
NAME KENNY, JOHN J NAME
STREET ADDRESS 667 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP N.Ew YOHK NY 10021 CITY-ST-ZP
TMLE vD ] Delete TITLE [JChange [ Addition
HANE NESSE, ERIC HAME
STREET ADDRESS 407 L|NCOLN ROAD. SU'TE 6_K STREET ADDRESS
CITY-ST-2IP MlAMI BEACH FL_33139 CITY-ST-Z1P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
‘ CITY-5T-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certity that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' SIGNATURE: ___ SiGNATURE HE@UBRW* Uerr—rg -§/~7/oo 243 - - 244D

ATURE AND TYP| PRINTED NAME OF SIGNING OFFICER ORLBIR! RE N : t ! Phone #
SIGM: ED OR QF sigl IRECTQ T enial 0 £ A0 JAEL) Date Dayume ne




