FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT .
CORPORATION 5+
ANNUAL REPORT e

1998

P27203

DOCUMENT # (9)
1. Corparalion Name
UNIHAMP HOTEL CORP.

Principal Place of Business

ONE EXECUTIVE BLVD,
YONKERS NY 10701

Mailing Address

ONE EXECUTIVE BLVD.
YONKERS NY 10701

FILED
Jan 15 1998 8:00am
Secretary of State

AR

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

12/07/1989 _
2. Principal Place of Business 2a. Maijling Address 4. FE! Number Appliad For
21} [26] 133542121 Not Applicable
Suita, Apt, #, atc. Suite, Apt. #, ete, 3 Addition:
il 2 s P 5. Certificate of Status Desired |} $8'75 Adc!'t'o"al
22 ;[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year [ntangible
24 [25] |29] _Sa Personal Property Taxdue June 30. [Jves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (7.0, Box Number is Not Acceptable) i
PLANTATION FL 33324 o
83
84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent, 1 am famitiar with, and actept the abligalions of, Section €07.0505, Florida Statutes,
SIGMNATURE

Signature. yped or printed nene of registered agant and fitle if applicatie. (MIOTE: Aegistarac Agent signature raquired when relnstating) DATE kN
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
e PD 1 DELETE 171 TLE [Jchange LI Addition
NAME ROSE, ALLAN V. 12 NAME
srreer aporess | 870 UN PLAZA 1.3 STREET ADDRESS
CITY-57-2IP NEW YORK NY 14 CITY-57-2IP
TITLE ST ] DeLETE 2,1 TITLE [TcChange [T Addition
NAME IDE, FREDERICK E. 22 NAME
swreer aporess | 1 EXEGUTIVE BLVD. 2.3 STREET ADDRESS
CIry-57- 2P NEW YORK NY 2, 4 BITY-§T-2P
THLE ) [ oELere 31 THLE [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-57-21P 14, CITY-ST-2IP
TIVE LT DELETE SATIME [T change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GiTY - 57-2iP 44 CITY -ST-70P
TLE ~ Lo 51TILE [1Change [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-5T-21P 5.4 GITY-ST-2IP
TIE 1 pELETE 6.1TITLE [J change ¥ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-51-2P 6.4 CITY-ST-ZtP

14. [ hereby certn[[y‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the informiation

Indicated on ]
officer or director of the corporalion of the receiver or trustee ermpows
G R

, MHRED

is anmual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my naMme appearg in

g gy’ 55

™ ATy, O

CR2E034 (10/97)



