2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PglgNgmyENT# P97000029585

MAK HOTEL MANAGEMENT, INC

Principal Place of Businass
2665 SOUTH BAYSHORE DR
PENTHOUSE 1A
MIAMI FL 33133

Mailing Address

PENTHOUSE 1A
MIAMI FL 33133

2665 SOUTH BAYSHORE DR

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90121 046 ***150.00

VAR IR

e —— e b

| Civestate T T . City & State 4. FEl Number Applied For
650747532 Not Aplicabie
Z ountr Zi Countr it
P Country P ¥ 5, Certificate of Status Desired a $8.75 Additiona}
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -

KATZ, EZRA
2665 S. BAYSHORE DRIVE, PH2A
MIAMI FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

: FL

B. The above narmed entity submits this staterment for the,

gistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Ptz

the obligationyfrgg/stered agent.
SIGNATURE

Sﬁnamre typad or printad nama of registered agant and title if appllca/E/NOTE Registered Agent signaturs required when reinstating)

TpatE

FILE NOW!I!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me - D 7 Delete TITLE [ Change [ Addition

NAME | KATZ, EZRA NAME

STREET ADCRESS | 2665 SOUTH BAYSHORE DR PH liA STREET ADDRESS

CITY-ST-7IP MIAMI FL 33133 CITY-ST-2IP

TITLE VP [ Delete TILE O change [ Addition
e | ASHBEL BOAZ oo = — o MM et s T PSR e -

STREET ADDAESS | 4020 LLICA 14 ST ~— 0 STREET ADDRESS [ - - i : e -z

CITY-ST-2IP MIAMI FL 33133 CITY-5T-2IP

TITLE VP [ telete TITLE [ cChange [ Addition

NAME MARIN, JOSEPH NAME

STREETADDRESS | 2031 N 34TH ST STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-2IP

TITLE O Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GiTY-ST-ZIP

TILE N L1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE [] detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accura
of the corperation or the receiver or trustee empowered to
changed, or on an attachme ith an address, with al

SIGNATURE: IGNATL

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?M Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ICER CR DIRECTOR

Data

Daytime Phone #

;

AY

[J_CHECK HERE.IE.MAKING CHANGES.. .= __ __-=

|CR2E034 (10/02)

|



