- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUNENT # PIG000064158 “Seeretary of State

HOTELVIEW CORPORATION 05-08-2000 90199 024 ***158 75
Principat Place of Business Mailing Address
1291 SW 29TH AVE 1291 SW 29TH AVE NUUuUvL yusi
POMPANQ BEACH FL 33069 POMPANO BEACH FL 330694359
us us
" Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0442018 Not Applicable
Zip Country Zip Couniry o . $8.75 Additional
5. Certificate of Status Desired K Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELMAN, RANDY § Street Address (P.O. Box Number is Not Acceptable)
HOTELVIEW CORPORATION
1291 SW 29TH AVENUE
POMPANO BEACH Fi 33069 & FL [Zo
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and We if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE 1S $150.00 . ian Einanci
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bs
e ’ Trust Fund Coniribution, O Added to Fees
(See criteria on back) g Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e COCF [J Delete mLE - O change  [J Addition | &
NAME SELMAN, RANDY S NAME 3
STREET ADDRESS | 1291 SW 29TH AVE STREET ADDRESS =
Ciry-S7-21P CITY-ST-2IP
POMPANO BEACH FL 33069 )
TITLE VSTD 3 petete TITLE [ change [ Addition | <
NAME SAPERSTEIN, ALAN NAME
STREET ADDRESS | 1201 _SW.29TH AVE __ STREET ADDRESS
orv-si-ze | POMPANO BEACH FL 33069~~~ e Il A P
THLE PD [3% Detete TE T 'Dchange [ Addition |~
NAME GCODMAN, DAVID E NAME
STREET ADORESS | 1291 SW 29TH AVE STREET ADORESS
cn-sT2P ) POMPANO BEACH FL 33069 -s1-2°
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY- §T- 20
TITLE O Delete TILE [ change 7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2iP
TiTLE 7 Delete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
- CITY-ST-2IP CITY-S1-2IP
13. | hareby certify that the informagieRysupplied with this filjpg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation
indicated on this report or supflerfental geport is irue gnd accuratemhd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recy fee empowerg o#his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy dress, with mpowerad.
o ITEYF IS
SIGNATURE: <LV IIRED ALY 00y 919 4osC
SIGNATURE AND TYPZD OR PRINTED NG OFFICER OR DIRECTOR T 7 Thaw Daytma Phone #




