2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000016803

ST. MORITZ HOTEL CORP.

Principal Place of Business
667 MADISON AVENUE
NEW YORK NY 10021-8087

Mailing Address

655 MADISON AVENUE
TAX DEPT./ 14TH FLR
NEW YORK NY 10021-8043
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 02,2003 8:00 am

ecretary of State

04-02-2003 90097 042 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 5 05 Applied-For
6 96579 Not Applicable
- i
Zip Couniry P Country 5. Certificate of Status Desired I:I $8.75 Additional
- T e I e AT P — _ Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Heglstered Agent
Name

PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namsd entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered egent and 1itls if applicable.

{NQTE: Registered Agent signature required when rainstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 petete TILE [ Change [ Addition
NAME TISCH, PRESTON R ’ NAME

staeer aooeess | 667 MADISON AVENUE STREET ADDRESS

orv-st-ze | NEW YORK NY 10021-8087 CITY-ST-ZIP

TITLE DP O pelete TITLE [ change  [] Addition
NAME ADLER, JACK NAME

stReeT acoress | 667 MADISON AVENUE STREET ADDRESS

arv-st-2p ;| NEW YORK NY 10021 o R s et e e e S

me | CD T O Delete TITLE [JChange [ Addition
NAME TISCH, JONATHAN M NAME -

street aporess | 867 MADISON AVENUE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10021-8087 CIY-ST-2IP

e AT [ pelete TMLE [ Change ] Addition
NAME DESMOND, DENIS NAME

streer aporess | 655 MADISON AVENUE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10021 CITY-ST-2IP

e Vs ) O Delete TILE O change [ Addition
NAME GARSON, GARY W - HAME

sTreeT ADRESS | 667 MADISON AVENUE STREET ADDRESS

CITY-ST-21P NEW YORK NY 10021-8087 CITY-ST-2ip

TITLE T O Delete TITLE {J change [ Addition
NAME KENNY, JOHN NAME

streeT anokess | 655 MADISON AVENUE STREET ADORESS

CITY-ST-ZP NEW YORK NY 10021 CITY-ST-2P

12. | hereby cerlify that: ‘the information supplied with this fiiin é; does not qualify fp
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowe ed 1o execute this reph
changed, or on an attachgs

SIGNATURE:

accurate and th

he exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
his required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ASST. TEEASKER, 4/ /0‘-3

’ '
T SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFIC

OR DIRECTOR

DEMIT Z. DEPIoAD

Daytime Phona #

Dys[

ULVL RN

CR2E034 {10/02)



