2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # v
. Entity Name PS5000052149 F”..ED
/ 00 HMAY 23 AW 9 23
ASTRAL HOSPITALITY MANAGEMENT, INC. s '
Prineipal Place of Buslness Malling Address sl PARY UF STATE
400 BEACH ROAD 400 BEACH ROAD TALLARS RSEE FLORIDA
UNIT # 103 UNIT # 103 BOUSHITE
TEQUESTA, EjL 33469 TEQUESTA, FL 33469%
2. Principal Place of Business 3. Mailing Address . [
20183 E COUNTRY CLUB DR 20185 E COUNTRY CLUB DR . f .
Suite, Apl. #, elc. Sulte, Apt_#, alc, DO NOT WRITE IN THIS SPACE
§ 202 § 202 onlazlon O195|01a 150,
City & Slate City & State 4. FEI Rumber } o Applied For
AVENTURA, FL AVENTURA, FL 65-0597192 Nol Appiicable
Zip Country Zip Cauntry r 8.75 addi
33180 USA 33180 USA 8. Cortflcato of Status Dasired [ ] .i.l.qu‘}":d“““'
' 6. Name and Address of Current Registerad Agent 7, Name and Address of New Registerad Agent
Names l
. Street Addrass (P.O. Box Number is Not Accaptabla)
GHALAM, HASSAN 20185 E COUNTRY CLUB DRIVE !
400 BEACH RORD :
TEQUESTA, FL 33469 #0502 ; e
' AYENTLIRD, i__FL ]33130
8, The ahove named entity submits thig staternent for the purpose of changing ilsY{egistered officajor registerad agant, or both, in the State of Florida,
2. o il |
SIGNATURE __. [ - - Tr e , 4/26/00
Sighature, lyv‘d o}&mm nama of registared agent and tite € applicable, (NGTE: Registarad Agent signaturs requirsd when rainstating) DATE
o !
9. This corporation Is ekigible io satisfyits Intangible 10. Election Campaign Fina:'-u:ing $ 5.00
Tax filing requirement and elects to do so. - g -OU May Be
(Ses criteria on back) Trust Fund ('.‘.ontz-ll:utlcm.I Added to Feas
11, - OFFICERS AND DIR| ADDITIGNS/ICHANGES O OFFICERS AND DIRECTORS W11
TITLE PST Tme \ [x] Cramps ] Adsition
NAME GHALAM. HASSAN HAME !
STREETADORESS | 400 BEACH RD UNIT #103 STREETADORESS ( 20185 E COUNTRY CLUB ‘DR #202
Cvv-ST-2° | TEQUESTA. FIL 33469 ev-sT-2» | AVENTURA, FL 33180 |
me [[] Doluts TmE I (3 Qurgn [ T Addiion
NAME NANE ' .
STREET ADDRESS STREET ADDRESS [
CITY - 5T 2P CITY -5T- 2P I .
THTLE - (] oeiets TIRE y - ToAT [ oenge T [ Aden
KAME NAME | N
STREET ADCRESS STREET ADORESS .
cry. §T. 29 . oY - §7. 20 i
NANE NANE '
STREET ADDRESS STREETADDRESS !
CITY - ST-21P CITY. §T- 0P !
™me (] Doee” — Jrme : (] craoge [ ] adtion
STREET ADDRESS STREET ADORESS .
oy -ST-2p CITY . §T. 2P ! . .
NAME . NAME : '
STREETADDRESS STREET AGDRESS :
CITY -ST-IP : cnyY.gr-2p '

13. [ heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. [ further certify that the
information indicatad on this report or supplemsgtal reporl is true and accurate and that my signalure shall have the same legal effect as if made undar oath; that | am an
oflicer or director of the corporation or the or trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my nams appoars
in Block 41 or Block 12 1f changed, fdchm, an Aydress, with all other like smpowered.

SIGNATURE:

4/26/00 i

—_———— e —_ o

CR2E034 (9/99)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F 1



