FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-02-2003 90097 050 ****61 .25

DOCUMENT # N96000004853

1. Entity Name

LOEWS MIAMI BEACH HOTEL OWNERS' ASSOCIATION, INC

Principal Place of Business

1601 COLLINS AVENUE
MIAMI BEACH FL 33139

Mailing Address

655 MADISON AVE

TAX DEPT./ 14TH FLR
NEW YORK NY 10021-8043
us

10053401

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

7] CHECK HERE IF MAKING CHANGES

A

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
MNot Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired [ $8'75 ﬁ.‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent = - 7. Name and Address of New Registered Agent . = . __
Name ’

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TAULAHASSEE FL 32301

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

City Zip Code

FL

B. 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payable to

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE co [ Defete TITLE [ change ] Addition
NAME TISCH, JONATHAN M NAME

streer aooress 1667 MADISON AVENUE STREET ADDAESS

crv-st-zp - |NEW YORK NY 10021 CITY-$T-2IP

e P 1 Delete Tme Olchange [ Addition
NAME ADLER, JACK S NAME

streer aooress | 667 MADISON AVENUE STREET ADDRESS

CITY-ST-ZIP NEW_YORK,NY_‘]OOZJ___ . CITY-ST-2IP

TITLE V5 C Delete TLE T e m T T e e Change [ Addition
NAME GARSON, GARY W NAME

street aooress | 667 MADISON AVENUE STREET ADDRESS

CITY-ST-21f NEW YORK NY 10021 CITY-S7-ZIP

TITLE 1D O Dalete TILE {]Change [ Addition
NAME KENNY, JOHN J NAME

sTreeT a0oREss | 687 MADISON AVENUE STREET ADDRESS

CITe-ST-21P NEW YORK NY 10021 CITY-ST-7PP

T D T3 Delete T o Clchange [ Aduition
NAME GONZALEZ, JORGE M NAME S

streeT aooress | 1700 CONVENTION CENTER DRIVE STREETADDRESS | o it =7

CiTy-57-21P MIAMI BEACH FL 33139 CImY-81-2IP ) . L=

TITLE T Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny

does not qué!lfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURRaClSnE

REASULER

3/24 o3

CR2E037 (10/02)



