2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

1. Entity Name

HOTELVIEW CORPORATION

DOCUMENT # P93000064158 ,

Mailing Addrass

1291 SW 29TH AVE
POMPANO BEACH FL 33069
us

Principal Place of Business
1281 SW 29TH AVE
POMPANO BEACH FL 33069
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

11,2003 8:00 am

%
ecretary of State

09-11-2003 90086 043 ***550.00

VW A WW WL

S O

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65044 Applied For
2018 Not Applicable
Zi Count Zi it
ip ountry ip , - pountry o - .| 5. Centificate of Status Desired . _. [ __. $_3.75 Additional
. et | e N R T R e = - = - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SH ! DY S . Street Address (P.O. Box Number is Not Acceptable)
HOTELVIEW CORPORATION. .
1291 SW 29TH AVENUE -
POMPANO BEACH FL 33069 City FL Zip Code
. A
B. The above named entity subimi t for purpgbd of chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register
SIGNATURE 4 ——

I
Signature, }(nr printed nama of r?&s:srsd agent and title if applicabla. {MOTE: Registared Agent signature required when reinstating)
&

DATE

FILE NOW!I! FEE IS $550.00
« After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 vay Be
Added to Fees

10, QFFICERS AND DIRECTORS 11,

ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11

Hine CDCF O Delete TLE [ Change [ Addition
NAME SELMAN, RANDY S NAME
streeT aoohess | 1261 SW 20TH AVE STREET ADDRESS
crv-s-z¢ - | POMPANO BEACH FL 33069 CITY-ST-21P
TITLE VSTD 1 Delete TILE [ Change [ Addition
NAME SAPERSTEIN, ALAN NAME
STREET ADCRESS | 1291 SW 20TH AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33089 CITY-S§T-21P ‘
TITLE ' ’ - T O Delets F e - T - ®  [thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [(1change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE {C) Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITiE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this frlmg does not qualify for the exemption stated in Section 119.07(3)(i),
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
re-pog| as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the recelver or trust
changed, ar on an attachment with a

SIGNATURE:

to ex cute thi

), Florida Statutes. | further certify that the information

e IOE AMND TVEED MO T bl a1l e

CR2E034 (4/03)



