2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BARCELO HOTELS U.S.A., INC. Secretary of State

05-26-2000 90115 003 ***150.00

Principal Place of Business Mailing Address
8444 INTERNATIONAL DRIVE 8444 INTERNATIONAL DRIVE
ORLANDO FL 32819 ORLANDO FL 32819-9329
us Us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3221200 Applied For

Not Applicable

- e - -} ~Country ) Zip - Country T 5. Cerfificate of Status Desired [ " $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gﬁaTSTS'OCNH‘;Tﬁ%SELO HOTEL Street Address (P.O. Box Number is Not Acceptable)
8444 INTERNATIONAL DRIVE
ORLANDO FL 32819 oy FL 7 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, typed or printed name of registered agent and tile f applicable. {NOTE: Ragstered Agent signature required when reinstating) DATE
8. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Lo .
Tax filingprequiremenlgand elects toydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. _Er\3;1I?Sncciia(r:noﬁlr?bnu:gnanclng | fgj;%qol\gaei?e
(Bee critena on back) O Make Check Payabie to Depariment of State '

t 11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
P PD 7 elets TITLE [ Change [ Addition
I NAME MULET, JOSE L NAME

streer aporess | ROBERT MOTTA 22 STREET ADORESS

CITY-ST-2IP PALMA DE MALLORCA SP CITY-ST-ZP

THLE v [ Delate TITLE Ol change [ Addition

HAME SCOTT, CHARLES NAME

steeeT apoResS | 2121 P STREET, N.W. STREET ADDRESS

CiTY-ST-2IP WASHINGTON DC 20037 CITY-ST-ZIP
ioyme ST - O petete TME [ Change [ Addition

NAME HENN, CHRISTOPHER NAME

streeT aooress | ROBERT MOTTA 22 STREET ADDRESS

CITY-ST-2P PALMA DE MALLORCA SP CITY-ST-21P

TIME Dv O Delete me [ Change [ Addtion

NAME BARCELO VADELL, SIMON PEDRO NAME

sTaees anoress | ROBERT MOTTA 22 STREET ADDRESS

CITY-ST-2IP PALMA DE MALLORCA SP CITY-$1-21P

TITLE [ Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CHY-ST-2IP

TITLE [ pelste TITLE (O change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or supplemental tegort 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 fryétee € &d xezUle this repart as requipeehby Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arf addresshy re ef

SIGNATURE: __ SICGNIA TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

DOCUMENT # F94000000151 May 26, 2000 8:00 am

CR2E034 (9/99)



