2002 UNIFORM BUSINESS REPORT (UBR) FILED §
[ ]
DOCUMENT # _ P95000070434 Apr 02,2002 8:00 am #
. Ently Nams , ecretary of State
D.W. HOTEL CORP. 04-02-2002 90918 007 ***158.75
Principal Piace of Business Mailing Address
1200 ANASTASIA AVENUE 1200 ANASTASIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Maliling Address H““II“II “Il‘ I“" ||m m“ “mllm m" ““I III“ "I" Im |||l
. Suite, Apt# ete, . [ P ____Suite..Apt,#..etC._ I e - ~DONOTWRITE INTHISSPACE _ . ... —— ‘
City & State City & State 4. FEI Number Applied For
65-%07261 Not Applicable
Zip Country Zip Country - i $8.75 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELLE"ER, JlM- . . Street Address (P.Q. Box Number is Not Accegtable)
1200 ANASTASIA AVE.
CORAL GABLES FL 33134
’ - City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed er printed name of registersd agent and tite if applicabls. (MOTE: Registered Agant signature required when rainstating} DATE
. 8. This corporation is eligible.to satisfy.its Intangible ~ FILE NOWM! FEE IS_ $150.00 10.. Election Campaign Financing~ =~ ~—$5.00 Mag B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added 1o Feas
{See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE PD [ Delete TIme [ change [ Addition 5_
NAME PRESCOTT, T. GENE | e 3
street aooress | 1200 ANASTASIA AVENUE STREET ADDRESS 3
orv-st-zp | CORAL GABLES FL 33134 CITY-ST-2P ' D
. Qo
me- VD : 1 Dejate TITLE [ Change [ Additien | G
NAME . . KAY, ROBERT B NAME -
streer anoacss, | 1200 ANASTASIA AVENUE STREET ADDRESS
ar-st-ze | -CORAL GABLES FL 33134 CITY-ST-2IP
TILE ST O Delets TILE [ Change L] Addition -
NAME PELLETIER, JIM R f e
sTReer ADDRESS | 1200 ANASTASIA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES.FL 33124 CITY-57-71P
TITLE . [ pelete TIMLE [1cChange [ Addition
NAME NAME
SIREETADDRESS:| o | o ot e e e | SREELADORESS. | e e o .
CITY-ST-ZiP CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITyY-ST-2IP CITY-sT-21P
TITLE O pelete TILE [ change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
.. Indicated on this report or supplemental report is true and accuratg 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 trustee empowered (o execys this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an attachment with an address, wall othepgie empowered. ’ e
a7 A2 A ONTRE R o -
SIGNATURE: D P NNy Gl 3/r2/° 2 Jos y¥5 226
ATUpE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 " Date Daytime Phane # "




