2002',yﬁi_|5§|§m BUSINESS REPORT (UBR) FILED

DOCUMENT# - £0100¢ Feb 27,2002 8:00 am
CUMENT:# ---£01000005099 S fS
1. Entty Namei 7o ecretary of State
5858 INTERNATIONAL DRIVE HOTEL INC. 02-27-2002 90078 032 ***150.00
Principal Place of Business Mailing Address
C/O JP MORGAN CHASE C/O JP MORGAN CHASE
52 B_ROADWAY. 3RD FLOOR 52 BROADWAY. 3RD FLOOR
NEW YORK NY 10004-1669 NEW YORK NY 10004-1669
2. Principal Place of Business 3. Mailing Address ”"”" ““ |Il|l NI" "l" Il]N Ilm "“l Im] |”" II“III“I II” IIII

Suite, AP'E.J#, ec. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City &.St_aﬁ_eb;‘ N = City & State 4. FEI Number Applied For

e Lo 13- |4190003 APPLIED FOR Not App'icable
Zip Country Zp Country 5. Certificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

c T COHPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptablé)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
) . .

4t Ry

SIGNATURE -

L

gy e e gnaur wpen.{ or printad name of registered agent and tillé K applicabls. ; ‘. .+ . [NOTE: Registerad Agent signature required when reinstating) DATE
02 e Sob Hetine L. AL R VAL S
i ion s ellgi isfy | i 1"
9. ‘Trl;ffﬁf:‘rporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Truet Fund Contribut 0
c ution. Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State
TR ST 3 ey TOFFICERS ANDIDIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE | PD:- O s TIILE [ Ghange {7 Addition
NAME MCDONAGH, JOHN.P: = "7~ -f i NAME
STREET ADDRESS | 380 MADISON AVENUE, 9TH FLOOR ' ' STREET ADDRESS
CITY-ST-2iP NEW YORK NY 10017 CITY-5T-2/P
TTLE VD O pelete TITLE [ Change [ Addition
NeE HARRINGTON, JOSEPH S JR. e
STREET ADBRESS | 380 MADISON AVENUE, 9TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP .
TITLE S (] Delele TITLE [J Change  [J Addition
NAME SANDERS, CURTIS O NAME
STREET ADDRESS { 59 BROADWAY, 3RD FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10004-1669 CITY-ST-2IP
TITLE T 1 pelete TITLE [ Change [} Addition
WAME CAMPBELL, KENTON A NANE
STREET ADCRESS | 52:BROADWAY, 3RD FLOOR STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10004-1869 CITY-ST-2IP
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TME O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemptien stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if made under cath; thal | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 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 empowered.

SIGNATURE: /derifon;a:, Campbell . ~W/&// 02/11/02 212-701-7442

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR / Date Daylime Phene #

B
-

CR2E034-(9/01)



