2002 UNIFORM BUSINESS REPORT (UBR) FILED

. WGLE LW

DOCUMENT #  P37698 Jan 23, 2002 8:00 am
17 Enty hame Secretary of State
FTRC HOTEL CORP. 01-23-2002 90066 022 ***150.00
y

Principai Place of Business Mailing Address
%AVR %AVR L T U A B |
ONE; EXECUTIVE,BLVD. ONE EXECUTIVE BLVD. .
YDNKEBS;NY Jorn YONKERS NY 10701 :
R — AR EARH IR

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

City & State City & State 4. FEl Number Applied For

13-3643463 Not Applicable
“ip Country Zp Courtry 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 o

cr CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

' City FL Zip Code

8. The abov@ namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed pame of registered agent and ttle it applicable {NOTE: Registerad Agent signatura reguirad when reinstating) BATE

9. This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Funa Contribution ) Added to Fass

{See criteria on back) U Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PC [ Delete TITLE (JChange [ Addition §
NAME ROSE, ALLAN V. NAME =2
sTRee aDDRESS | QONE EXECUTIVE BLVD. STREET ADDRESS §
CITY-ST-2IP YONKERS NY CITY-ST-2IP §
TITLE vCv O Detete TITLE O change [ Addition | G
NAME COHEN, ARTHUR G. NAME .
STREET ADDRESS | 508 8TH AVE. STE. 300 STREEF ADDRESS
Cy-sT-2IP NEW YORK NY 10018 cry-S1-2P
e S ‘ [ Delete e {J Change ] Adition | -
NAME IDE, FREDERICK E. NAME
sTREET ADDAESS | ONE EXECUTIVE-BLVD. STREET ADDRESS
CITY-ST-2IP YONKERS NY CITY-$T-2P
TMLE T I Delete TITLE [J Change [ Addition
HAME GARBER, STANLEY NAME
streer 20DAESS | 508 8TH AVE. STE. 300 STREET ADDRESS
CiTY-5T-2P NEW YORK NY 10018 CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-2IP CITY-§T-2IP

13. [ hereby certify that the information 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

(—o-0v 4 GEE3%%0

Date Daytme Phone # i




