2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P93000057742 May 02, 2000 8:00 am
1. Entity Name I' y
EXEL HOTEL MANAGEMENT, CORP Secreta of State
! ) 05-02-2000 90129 022 ***150.00
Principal Place of Business Mailing Address
4101 N. ANDREWS AVE. 4101 N. ANDREWS AVE.
SIE. 114 STE. 114 LUUfJuuy
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333094769 ’ T
T R VAT R TR
Suite, Apt. #, etc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0444632 Not Applicable
Zip Country e Country 5. Certificate of Stews Desied [ $8-19 Additional
Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™
Name
KATZ! DAVID ‘ Street Address (FC. Box Numt;er is Not Acceptable)
4101 N. ANDREWS AVE.
STE. 114
FT. LAUDERDALE FL 33309 iy FL Zip Coda

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,

SIGNATURE
Signature, typed of printed name Of ragisterad agent and ttie if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 - O
b y Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pST [ Delete TITLE [ change [ Addition
NAME KATZ, DAVID NAME
stree a00RESS | 4101 N. ANDREWS AVE. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33309 CITY-5T-2IP
TILE v O Delete TITLE [l change [ Additin
NAME KATZ, JOYCE L NAME
sTaEeT-a00HEeS | 410 1-N=ANDREWS -AVE: - e —— - — | STREET ADDRESS_ e
orv-si-2F | FT. LAUDERDALE FL 33309 oY -$7-2P —
TITLE ‘ O elete TINLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TITLE O Delete TITLE [OChange [ Addition
NAME NAME
STREET AUORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Datete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP cy-s1-2IP
TmE 1 Detete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s CITY-ST-2P

13.}1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repert or suppleméntal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
j & this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
L aPowered.

A Do) pxar~ Yo UV LI/LS

FICER QR DIRECTOR Daytima Phane #

of the carporation or the recgiversg frustee empowered o gxec
changed, or on an attachm N1 ahy ot y

SIGNATURE:

CR2E034 (9/99)



