R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

DOCUMENT # P40261
4 Ently Name ecretary of State
LADBROKE HOTELS U.S.A. CORPORATION 04.93.2002 90446 001 **#900.00
Principal Place of Business Mailing Address
90t PONCE DE LEON BLVD 901 PONCE DE LEON BLVD N
TTH FLOOR 7TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 32134
- - VDRI ARAR RO
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, stc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE

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

13 3435886 Not Applicable
“p Country ap Country 5, Centifizate of Status Desired d $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

UNITED CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)

9200 SOUTH DADELAND BLVD.

SUITE 508

MIAMI FL.33156-0000 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agant and iitle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligitie to satisfy its intangible FILE NOW!!! FEE IS $150.00 1. Elostion Campeign Financing $5.00 oy 80 ‘.

Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fe):as

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TITE [ Change [ Addition’
NAME FRIEDMAN, HOWARD NAME -
smneer aooress | 901 PONCE DE LEON BLVD 7TH FLOOR STREET ADDRESS
orv-si-ze | CORAL GABLES FL CITY-ST-2IF _
TITLE VP O Delete TITLE [ change [ Addition
NAME LIERMAN, PAUL NAME .
steer aooress | 901 PONCE DE LEON BLVD, 7TH FLOOR STREET ADDRESS v
CITY-ST-2IP CORAL GABLES FL GITY-ST-7IP _
TITLE VPT 7 Delete TITLE Clchange [ Adaltion’
NAME MOLONEY, ADRIAN NAME -
streeT aooress | @04 PONCE DE LEON BLVD SUITE 700 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2iP )
TITLE [ Delete TITLE [ change [ Addition..|.*
NAME NAME
STREET ADDRESS - [ swreET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oslete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TILE [ Delate TITLE ) [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-T-7iP

filing ctoes not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ’

all other like empowered.
SIGNATURE: __ S % RECERE '/Kg'/om

SIGNATURE(ND TYPED OR WE OF SIGNING OFFICER QR DIRECTOR Cata

13. | hereby certify that the information plied with 1hj
indicated on this report or supplem i
of the corporation or the receiver or

Daytims Phans #

[V FEAwW)

v

CR2E034 (9/01)" .



