2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000078875 MSar 28, 2001f % :00 am
1- Enity Name ecretary of State
PREMIER HOSPITALITY MANAGEMENT, INC. 0552001 60T 013 215001
Princl.pai Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2000 § BAYSHORE DRIVE
#603 VILLA # 41 TV W s e e e
MIAMI FL 33133 MIAMI FL 33133
T T AR N
100 SE Sécond Street 100 SE Second Street
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 4000 Suite 4000
City & State City & State 4. FEi Number 65.07%724 Applied For
Miami, Floxid: Miami, Floridg Not Applicable
332 ip3 1 ICI:OSLKW 3Z L3p 131 lf]:guAntry 5. Cenificate of Status Desired [} Eeaeggq L‘:\i?;;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, -~ = | Name

"Marsha G.”Madorsky —
Sireet Address {(P.0O. Box Number is Not Accepiable)
ﬁ)b S5E Second Street

MADORSKY, MARSHA G.
2685 S. BAYSHORE DRIVE
su

MIAnI-ﬁEI ggssataa Suite 4000

Wiami FL | %57

B. The above na £ fri its thi tement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE, // ll ) MA_SHE don2siey 3-21-01

A 1
Signaturg, {NOTE: Reistered Agem signature requitdd whan reinstating) DATE

. Thi ion s eligible 1o satisfy its Intangibl " I FEE I . . N
9 1h|sf§1:_orporat|c.>n is eh‘glt;: tcl> scel‘:s“ijgs s!;ianglble Flhir?\glom FFEE S"$;5(;50500 0 10. Election Campaign Financing $5.00 May Be
axliing requirement ang gle ' After ’ ee will be : Trust Fund Contribution. O  Addedto Faes
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITE O change [ Adition
NAME MADORSKY, MARSHA G hAME
STREET A0DRESS | 2000 S BAYSHORE DRIVE VILLA 41 STREET ADDRESS '
CITY-ST-ZIP MIAMI FL 33133 CITY-ST-21P
ME £ Delete TITLE” P.. 7 Change Addition
NAME HAME MARTIN M. KANDEL
STREET ADDRESS seETADDResS | 21 Riwver Ridge Trail
CITY-ST-2P CITY-ST- 2P Ormond Beach, FL. 32174
TITLE [ Delate TILE S/T . O Change [ Addition
“NAME—~ - - cmLTT s e NAME ~ STEVEN M. SCHLOSSBERG™
STREET ADDRESS STRECTADDRESS | 1601 N. Halifax Avenue
CITY-ST-2IP CTY-ST-2IP Daytona Beach, FL_ 32118
TIMLE O pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 7 Detete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-20

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 report is true 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 recdiyer or trusteg eppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm j with all other like empowered.

SIGNATURE: s Marsha G. Madorsky, Dir. __3/21/01 (305)530-0050-
SIGNATUARAND TYPED OR PRINTED NAWGNING OFFICER OR DIRECTOR ) Cate aytima Fhoneg #

0157394

CR2E034 (10/00)



