FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000004845 - Secretary of State
05-05-2003 90222 019 ***150.00

1. Entity Name

CORPORATE EXECUTIVE SUITES, INC.

Principal Place of Business Mailing Address
1900 CORPORATE BLVD.. NW 1900 CORPORATE BLVD.. NW
SUITE 400-E SUITE 400
2. Principal Place of Busingss ~ « 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
65.0762303 Not Applicable
Zip Country 2ip Country 5. Certificate of Sialus Desired | $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 \GALEL’ VORAM-A~~———" - T Street Address - BogNumber is NogAgze t )
8219-B THAMES BLVD. LI (S f% éﬁﬂ&b
-+ s L
.~ BOCA RATON FL 33433 L 0 \
e e ] :
EE L I KT & s xJ — Zi
Ll Y i) A FL |"23//c
V8. The above named entity 3 i 0paosgof chdnghg itgdenistercdgrtice oraITad adent, or both, in the State of Fiorida. | am familiar wilh, and accept

&1
the obligations of registerd il wih z X
L B : ." “‘ [y
L N 5 _,_/J

"SIGNATURE

.
LIRS . M
'_ ¢ EN’O‘T E"ch_iék.ré'd M'?nl sigmatung required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. 00 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE SD [ pelete TINE [(RChange (] Addition
NAME GALEL, YORAM A NAME — Zrﬂ/”ds‘@
stheET apoaess | 8219-B THAMES BLVD. stecviconess | ADDEE 'ﬁ/é.. t =4
arv-st-z¢ | BOCA RATON FL 33433 CITY-ST-2IP ﬂﬂﬂ(/ m 'Fa. 33 slé
s PD [ oelete T ! [ Change [ Addition
NAME GALEL, HENRI NAME
STREET ADDRESS | 20131 OCEAN KEY DRIVE STREET ADDRESS
cry-si-2¢ | BOCA RATON FL 33498 CITY-$T-ZIP
TITLE ) 1] [ Delete TITLE [ change [ Addition
NAME ZIMET, DAVE R NAME
seet an0ress | 1900 CORPORATE BLVD. N.W., SUITE 400E STREET ADDRESS
omv-st-2F [ BOCA RATON FL 33431 o CiTy-81-21
TME [ Delete TITLE [0 Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP

12. ! hereby certity thal the information supplied with this fiJing 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteeesrmaveraddy execute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q Re~eloowered.

S e a7 7

PED OR FRIED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phona #

S8986E0

AY

CR2E034 (10/02)



