2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
y Apr 07,2000 8:00 am
RESORT INVESTORS LIMITED INC. e cretary of State
04-07-2000 90017 025 ***150.00
Principal Place of Business Maiting Address
GJO RAFAEL HOTELS LIATED. USA C/Q RAFAEL HQOTELS LIMITED, USA
126 EAST 36TH STREET 126 EAST 36TH STREET
NEW YORK NY 10016 NEW YORK NY 10016-3402
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-29531 12 Nat Applicable
e Country 2 Country 5. Certificate of Status Desired O ?8'75 Additional
ee Reguired
§. Name and Address of Current Registered Agent =~ ™ 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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
Signatura, typed or prnted name of registerad agent and title if applicabla. {NOTE. Registared Agent signature required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi an F .
Tax filing requirement and elects to do so. +  After MAY 1, 2000 Fee will be $550.00 0. iﬁ::nESnCdagﬁoﬁ‘al:—?;u“::ncmg 0 fg‘;’e%qoh;zife
{See criteria on back) O Make Checl Payable to Department of State ‘
11, QOFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE [J Change  [J Addition
NAME GRAFE, JENS NAvE
STREET ADDRESS | 126 EAST 36TH STREET STREET ADGRESS
Iy -S%-I9 NEW YORK NV 10016 Cily-ST-7%
TIILE (3 Delets TILE ~ [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
TILE . . [ petets me . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O peree TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [0 Deete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§7-2IP
TILE [ Delele TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 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 addregs, with all other like empowared.

SIGNATURE: Qf Al = HE U WEE RAFE  /-23~pp (22)bPe—orcy

SIGHATURWJTV#QJ ‘;n PRIRFED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Fhone #
"

CR2E034 (9/99)



