e
2002 UNIFORM BUSINESS REPORT (UBR) g

DEOCUMENT #  FO3000005805
1. Entity Namel E
RESORT INVESTORS LIMITED INC. F g L“’ED
Principal Place of Business Mailing Address 02 APP\ "8 AH,I ' : 39
¢/ RAFAEL HOTELS LIMITED, USA G/O RAFAEL HOTELS LIMITED. USA O
126 EAST 36TH STREET 126 EAST 36TH STREET ~SLURETARY OF STATE
B s ”ﬁl"]lL fll ” l mmmmmmj mll ‘Il“ "m I“’ ml
2, Principal Place of BL.JS‘a'IESS 3. Mailing Address
\ 775 bx00dwoy 1775 Progdwoy
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sutte 210 Suitg 210
City & State City & State 4. FEI Number ¥ Applied For
\V?)W YO rl{‘ / N Y NW YO ( K; N y 22-2953112 Not Applicable
Zip Coungry Zip Country - ] $8.75 additional
l ON q E - l [\ 0 ll1 M Q . A . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nanme
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceplable)
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 prinlad name of registered agent and title if applicable. (NCTE: Registered Agent signature required when rgingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. Elig:liﬂr%ag f;lr?;u’;:: neng m fg;}gqolﬁife
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O oetete TILE Ochange [ Addition | 5
NAME WITT, JOHN R NAME _ o)
smeeraoceess | /O 281 GLOUCESTER ROAD, 7TH FL STREET ADDRESS SDDDQS_:'?% '37'?5 03 1 %
orv-sze | CAUSEWAY BAY, HONG KONG 10016 oTv-51 26 —05/02/02-—01020~-0 v
TIE D O Delets TITLE ; . Changs” Kdiion | &5
NAME HULTHER, WOLFGANG K : NAME
sireeTancress | 345 CALIFORNIA ST., STE. 1250 STREET ADDRESS
CITY-ST-21P SAN FRANCISCO CA 94104 ) CITY-ST-2IP
ML D 7 Delete TILE Pirecior, Trgasurér ¥ crange [ Addition
NAME LEE, SHERRY NAME Leg, Shexvy 1200
STREET ADDRESS 345 CALIFORN':A ST, STE 1250 STREET ADDRESS 3 I.*B Cauﬂm l(\ gh/ Sm
orv-st2¢ | SAN FRANCISCO CA 94104 ov-srze | SAn Franas 0, (e agiol
e C Oetete TITLE SecreYory Cho [ Change R Addition
NAME NAME Loke, ut oy 1200
STREET ADDRESS seeraoniss [101 S €cond S Ste. o
OITY-ST 2P arv-stze | San Frangsl0, A9y IO_'-f;S
TLE [ Celete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CITY-$T-2IP \\ o
TITLE 7 Delete TITLE \ V [ Ghange [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-51-21p Chy-ST-2IP
13. | hereby certify that the information supplied with this filing does not oualify for the exemption stated in Section 113.07(3)(i). Florida Statu‘t'é’s‘ I further certify that the infermation
indicated on this report or supplemental reporjis 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 corparation or the receiver or trustee egpowered tofexecute 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 of] ke empowered.
RN 2P 413 R a ST S
SIGNATURE: Sl N U =“*”Qf@§‘£\’;ig€;ﬂ’0¥ LoKE ﬁ{- lO?/ @"S>367 -Tno
' SIGNATURE AND TYPED OR PHIM"EBE)M(DF SIGNING OFFICER OR DIRECTOR SE C . T Daia Daytime Phone #




