FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000071471 N ﬁ‘if;iff‘gﬁ?l; (gof *Efﬁoﬁe

1. Entily Name

A B HOTEL USA, INC.

Principal Place of Business Mailing Address
3737 NE 163 STREET 3737 NE 163 STREET
NORTH MIAMI BEACH FL 33180 NORTH MIAM! BEACH FL 33160 A

INERRE AR

3. Mailing Address

2. Principal Place of Business -
3737 ~F 6357 | 2m

Suite, Apt. #, etc. Suite, Apt. #, etc. - O CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Nurnber Applied For
/% M' /) //’4) 65-0808897 et Applicable
Zip = aeemCOURY e L ZiD gy Y [T C0uty, S S T A = T T T 88,75 Additional
3}\ L o J)A.D C 3’5] ho 5. Certificale of Status Dasired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
SMOLER' BRUCE J Sireet Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET
SUITE 2620
MIAMI FL 33131 . City FL LZip Cade

The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ,
Signatura, typéd or pri[\leu nama of registered agent and litle it applicable. (NOTE: Registered Agent signhature required when reinstating) DATE
AﬁF“;“E N?Vzllé'll ';EE Iﬁl?:asg'gg 00 . . 9. Election Campaign Financing $5.00 may Be
; er May 1, 2003 Fee wi 550. s Trust Fund Contribution. O Added to Fees
Ma&!ce Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIMLE [] Change  [_] Addition
NAME KOLAHIAN, SHAFIE NAME -
streer anoress | 3737 NLE. 163RD STREET STREET ADCRESS
orv-si-zp | N. MIAMI BEACH FL 33160 CITY-S7-21P
e O Deiete TILE C] Change [T Addition
NAME . e e . NAME
STREET ADDRESS e e B mm 3 e e~ STREETADDRESS | e
CITY-ST-21P ) CITY-ST-2IP
TITLE S [ delete TMLE-. [Jchange  [3 Addition
NAME Tl NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TIME [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P : CITY-ST-71P
TITLE T Delete TIE (3 change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-51-21P CITY-ST-7IP
TILE . Ooetete - fmme - [0 Change  [T] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-21P . CITY-5T-2IP

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or cn an attachment with g address, with all ather like empowered.

SIGNATURE: il e RE G S AE £ - [0 AH A‘J yiges [y 5)7% figy

sMENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytme Phone #

AY  Zedvric0

CR2E034 (10/02)



