FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Jul 11, 2003 8:00 am

DOCUMENT # P37698 S Secretar y of State
1. Entity Name A% & 07-11-2003 90049 042 ***550.00
FTRC HOTEL CORP.
Principal Place of Business Mailing Address
% AVR % AVR
ONE EXECUTIVE BLVOD. ONE EXECUTIVE BLVD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
13-3643463 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[T e Y e DT e e~ b NgrIg i e
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLAh[I’ATION FL 33324
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 Florida. | arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinslating} DATE
FILE NOW!!! FEE IS $550.00 , I )
9. Election C F
Afer Scplomber 10, 2003 Feowil bo $7500 ST [ 800 e
Make Check Payable to Florida Department of State . '
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PC O3 Delete TIME O change  [J Acdition
NAME ROSE, ALLAN V. HAME
sreet aooress | QNE EXECUTIVE BLVD. STREET ADDRESS
CITY-5T-2P YONKERS NY CIy-57-2IP
TITLE VCV ¥ Delete TITLE [ Change [ Addition
NAME COHEN, ARTHUR G. HAME
sweer aporess | 508 8TH AVE. STE. 300 STREET ADBRESS
CITY-ST-2IP NEW YORK NY 10018 CITY-ST-7P
TITLE S . O elete TITLE [ Change ] Addition
e . IDE, FREDERICKE.—~ - _ _ . o ... . _J e I
staeeT aD0RESS | ONE EXECUTIVE BLVD. STREET ADDRESS ) .
GITY-ST-2IP YONKERS NY CITY-ST-2IP
TITLE T Moelete TITLE (3 change [ Addition
NAME GARBER, STANLEY NAME
strzeT aD0REss | 508 8TH AVE. STE. 300 STREET ADDAESS
cmv-s1-2p | NEW YORK NY 10018 CITY-ST-2IP
TITLE [ celete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 mads under cath; that | am an officer or director
of the carparation or the receiver or truslee empowared to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 16 or Block 11 if
changed, or on an attachment wi#t3n addrges, with all cther Iike empawered.

"ED 1 o3 q‘}ﬁ-\?’.aﬁ,‘i o

; . 2 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Datd Daytime Phone # ¥

(VIAVE ) RV

v

CR2E034 (4/03)



