2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000044191 ‘ May 02, 2000 8:00 am
I+ Eniy Nerme Secretary of State

D.l. HOTEL MANAGEMENT CORP. 05-02-2000 90053 006 ***150.00
Princ}pa\ Place of Business Mailing Address
4101 N. ANDREWS AVE #10t N. ANDREWS AVE. e e m v
SUITE 114 SUITE 114
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333034769

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  or napo5() Appiied For
Not Applicable

i 1 Zi Countl it
ap Country P ountry 5. Certificate of Status Dested ~ []  $8-7 Additional
.. . Fee Required _
& Name and Address of Current RegiStered Agent o 7. Name and Address of New Registered Agent
Name
DAVID D KATZ . Street Address (P.O. Box Numbaer is Not Acceptable)
4101 N. ANDREWS AVE.
SUITE 114
. Al —
FT. LAUDERDALE FL 33309 & F (5o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and ttla if applcable. (NOTE: Registered Agent signatute required when reinstating) CATE
. . . PR . . . '
9. This corporalion is eligible to satisfy its Imangible FILE NOWII! FEE IS‘ $150.00 10, Eiection Campaign Financing $5.00 aay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . G y
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 =
TIE v O Delete TITLE (O change [ Aditien | &
NAME KATZ, JOYCE NAME i_z
stReeT ADDRESS | 4101 N. ANDREWS AVE. SWITE 114 STREET ADDRESS o
arv-stz¢ | FT. tAUDERDALE FL 33309 oiTY-s7-2P i
— ned
TITLE PTS 1 Delete TITLE T Change [ Addition | O
NANE KATZ, DAVID , NAME
streeT aooress § 4101.N..ANDREWS AVE. SUITE 114 . STREET ADDRESS e _ . o N
or-st-2¢ | FT. LAUDERDALE FL 33309 ciTY-ST-2¢ —
TIE (1 etets TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-§1-2IP
TNLE [ Dewte TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE 7 Delete me [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TITLE [ Dekete TITLE [JChange [ Addition
NAME - E NAME
STREET ADDRESS STREET ADDRESS
(-J:qv-srer CITY-ST-2IP
— T
_13) | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report or suppiemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the recgire stee smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpé address, with all other like empowered. /
. g & -
SIGNATURE: S/Z// 6 Fpe3s/ <
2K “f  Dete & Daytime Phone # 7




