2\601 UNIFORM BUSINESS REPORT (UBR) FILED

’DOCUMENT # G71063 Apr 30, 2001 8:00 am

1. Entity Name'{
BARCELO HOSPITALITY USA, ING. ecretary of State
04-30-2001 90010 022 ***150.00

Principal Place of Business _;_.-“-“ Mailing Address

150 SE 2 AVE S 701 BRICKELL AVE.
SUITE 806 L SUITE 3000
MIAMI FL 33131 . MIAME FL 33131 .
us -
ol P Sheet NW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & St 4. FElNumber  RQ-2347051 Applied For
1 lnqﬂh)n 0 C +i4 | Not Applicable
Zip Couniry 1 o 0’ 7 Cou‘r:;ry 8. Certificate of Status Desired O geae Zésqj:ﬂi"{o”ak v
WL
6. Name and Address of Current Heglstered Agem 7. Name and Adctress oi New Reglstered Agent Tyl

——— v - TV - ""“»""" P, - Narne - - - - - T »_,.._-w-;- ——— —

INTRASTATE REGISTERED AGENT CORPDHATION
701 BRICKELL AVE.

STE 3000

MIAMI FL 33131

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

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, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m 150.00 . . ) .
9. $hlsfﬁ.orporat|9n is e1|tg|blz tc; se:tw;fyéts Intangible an F!;,Egyfvzvgm FFEE IS."$b 52550 00 10. Elestion Campaign Financing $5.00 May Be
ax fiiing requirement and elects 1o do 8o. er : ee will be . Trust Fund Contribution. [d  AddedioFees
{See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CcD O Delete TITLE [JChange [ Additien
NAME BARCELO VADELL, SIMON P. NAME
streeT aooress | ROBERT MOTTA 22 STREET ADGRESS
CITY-87-2IP PALMA DE MALLORCA, SP. OITY-ST- 2P
TITLE vC O] Delete TILE [ Change [ Addtticn
NAME BARCELO TOUS, SIMON NAME
staeet aporess | ROBERT MOTTA 22 STREET ADDRESS
o512 _| PALMA DE MALLORCA SP Girv-57-2p
TE- e[~ S o sm=. =, z———=] Deleter -~ -§TILE - -} - : : - e —ee{]-.Change. ] Additien,.
NAME BARCELO, MAHIA A NAME
sTreeT Anoress | ROBERT MOTTA 22 STREET ADDRESS
arv-stze | PALMA DE MALLORCA, SP. CITY-ST-2IP
me D CJ Delete TITLE [T change [ Addition
NAME BARCELO TOUS, ANTONIA NAME
sTreeT aporess | ROBERT MOTTA 22 STREET ADDRESS
CITY-ST-2iF PALMA D MALLORCA SP CITY-$T-2IP
TLE PD 7 Delete TITLE [Jchange [ Adtiition
NAME SCOTT, CHARLES NAME
steer anoress | 2121 P STREET N.W. STREET ADDRESS
CITY-ST-ZIP WASHINGTON DC 20037 . CITY-ST-2IP
mE : O pelete TILE A—gs.«,—lnyd- chm{'n ] Change ﬂ Addition
NAME NAME Tmo‘i‘h Mg,hvk.o
STAEET ADDRESS STREET ADDRESS | 2z 1 24 p Stveet M.
CITY-ST-2IP CITY-S7-2IP NAQ“’NQ\'DN B.C. 200-&1
13. | hereby certify that the information supplied with this filing do5 ridtqual#f forithe exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ahygthat y signature shall have thesame iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thff repo ec;uire by Chafiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like e

lu|9\ (Atu\ LTI EY.

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTCOR Dan‘_ ayurnﬂ Phone #

SIGNATURE:

..

ST

CR2E034 (10/00)



