2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

MAK HOTEL MANAGEMENT, INC.

P97000029585

Principal Place of Business

2665 SOUTH BAYSHORE DR
PENTHOUSE IIA
MIAMI FL 33133

Mailing Address
2665 SOUTH BAYSHORE DR
PENTHOUSE lIA
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VARV MRV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Agpplied For
65‘0747532 Not Applicable:
i _ i 1 et
Zip . Country__ . _ L. gie o 9_-‘19_.” Y. o -~ | s Certicate of Status Desired Ini _;‘$B.75 Additional
[P e o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
KATZ, EZRA
Street Address {F.Q. Box Number is Not Acceptable}
2665 S. BAYSHORE DRIVE, PH2A
MIAMI FL 33133
City FL Zip Code

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 Florida.

SIGNATURE

Signature, typed or prirted name of registered agsnt and titla if applicable.

(NOTE: Registersd Agent signature required when reinstating)

9. This corporation:is.eligible to.satisfy:its Intangitsie
Tax filing requirement and elecls to do s0.
(See criteria on back) O

- | e < FILE<NOWHI-FEE 1S $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Finanging
Trust Fund Contribution.

[P A
P gt —

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palete TIE [ thange [ Addition
NAME KATZ, EZRA NAME
steer aobaess | 2665 SOUTH BAYSHORE DR PH lIA STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-21P
e W - ) O peiéie “IME - e e e . _[OChenge O Acdition
NAME ASHBEL, BOAZ HAME
steeet anoress | 3020 LUCA 1/4 ST STREET ADDRESS SOOOOS OSP4 S— g
CITY-ST-2IP MIAMI FL 33133 CITY-ST-7P - -03/12/02--0107¢3--025
THLE VP [ Delete me - Skk#5 5. 50 gD Dibdion
HAME MARIN, JOSEPH HAME
streer aooress | 3031 N 34TH ST STREET ADDRESS
oo
arv-st-zp | HOLLYWOOD FL 33021 CITY-5T-2P W L) { &0,
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CIY-ST-2IP
LE O pelete TITLE [ Change [ Addition
NAME NAME _—
STREET ADDRESS STREET ADDRESS 3
CIFY-ST-2IP CITY-ST-2IP | %
TITLE [ Deleta TITLE / [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is trug an
of the corporation or the receiver or truslee empowere

- ¢changed, or on an attachrment with an address, wit

an

ered.

2 A

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and th7name appears in Block 11 or Block 12 if

D2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEﬂSlGNING OFFIGER OR DIRECTOR

2/

Dal f

Daytima Phone #

AY 0168020

CR2E034 (9/01)



