FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15. 2002 8:00 am

1. Entity Nams Secretal y Of State
ASTRAL HOSPITALITY MANAGEMENT, INC. 01-15-2002 90104 010 ***158.75
Principal Place of Business Mailing Address
20185 £ COUNTRY CLUB DRIVE 20185 E COUNTRY CLUB DRIVE
#2202 #202
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0597192 Not Applicabie
Zi Counitr Zi Count iti
P Lniry P ountry 5. Certificate of Slatu‘s Desired X $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T GHALAM, HASSAN —
GHA ' HA Street Address {P.C. Box Number is Not Acceptable)
20185 E COUNTRY CLUB DRIVE
#202
AVENTURA FL 33180 Sy FLL [ 27 cooe
8. The above named entily submits this statement for the purpose cf changing lts regisiered office or registered agent, or bath, in the State of Florida.
B4
SIGNATURE
Signature, typed or printed name of registersd agent and titie it applicable: (NOTE: Registerad Agent signature required when rainstaling} DATE
3
) o e ) m
* Taxing aquramentana socm oo " | ater May 1, 2002 Feg wil oo S95 10. Seolon Campaion Fnarcng - $5.00 way os
2 .g .qU' © da so. er May 1, 20 eo will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
e PST O pelete TLE ) change [ Addition
NAME GHALAM, HASSAN NAME
streeT anoness | 20185 E. COUNTRY CLUB DRIVE STREET ADDRESS
cav-sr-ze | AVENTURA FL 33180 CITY - 5T-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
| _STREET ADDRESS | . o - STREETADDRESS | . . . _
CITY-8T-2IP CITy-5T-2IP
TILE 3 Delete TTLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE (] Cetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§1-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repguArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg powered t ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or ¢n an attachmentvith an adidress, with er like empowered.
o [ [ PR s B0 ey o re -
SIGNATURE: 7&<;@ O e e R T /= (o= 02 305-705-7053
£iGNATURE AND TYPED OR-PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CR2E034 (9/01)



