FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Wi

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FQ4000004789

1. Corporation Name

CITY HOTELS U.S.A., INC. '

BETHESDA MD

Principal Place of Business
4733 BETHESDA AVE.. #510

Mailing Address

20814 BETHESDA MD 20814

4733 BETHESDA AVE.. #510

FILED ; ;

" Apr 19, 1999 8:00 am
| ecretary of State
04-19-1999 90025 045 ***150.00

.

TR

DO NOT WRITE [N THIS SPACE

Suite, Ap{. #, etc.
2l Sonle 300

te, A\pt. #, etc.
27} te

)]

3. Date Incorporated or Qualifed
09/15/1994 ?
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
7140 Vool Ave il 320 Nodole Ave | sa-7a147 Not Appcats
' ' . . $8.75 Additional
5. Certifcate of Status Desired O

Fee Required

-Elcnyi:saage' .@)d&

= City & State

$5.00 May Be

O

5] Re=thesdo, MDD

Election Gampaign Financing _—
Trust Fund Contnbution ==

—Added to-Fees—s—=<

11. Pursuant to the provisions of
office or registered agent, or

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

both, in the State of Florida. Such change was authorized by the ¢orporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
P : DI B

SIGNATURE . RS - '
Stgnatura, typed or printed name of registered agent and titig if applicable. (NOTE: Registered Agen sknature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE 11 TME [IChange [ Addition
NAME HERMAN, JERRY H 12 NAME

streeT anoress| 7920 NORFOLK AVE, THIRD FL 1.3 STREET ADDRESS

CITY-5T-2P BETHESDA MD 20814 14 CITY-5T-ZP

TINLE v (] DELETE 24 TIMLE [JChange [ Addition
NAME HASSON, VICTOR 22 NAME

sreeraooress| 13 RUE DE LIVOURNE 2.3 STREET ADDRESS

CITY-ST-ZP B-1050 BRUSSELS BELGIUM 2.4 CITY-ST-2P ;
‘™Tme - -~ | T = {"] DELETE: 34 TILE “T - S - — - -.—-MChanga— ] Addition
NAME ISRAEL, SALOMON 32NAME \g,rae, Salomone.

swreeranoress| 13 RUE DE LIVOURNE 33 STREET ADORESS Puede Liveuine o

grv.sr.ze | B-1050 BRUSSELS BELGIUM 34,CITY-ST-2ZIP \% - o em 2usaels t@ﬁ’\Ql vy

Tme Y [ DELETE 41TILE Vel ‘~J = Change L] Addition
NAME HASSON, ALBERT 4 2NAVE Nassown, Albect

sweeanoress| 3-B RUE GINESTE sasReETAOORESS 1D, Pue de Lilouine.

CITY-5T-2IP B-1210 BRUSSELS BELGIUM ucvstze. | BR-10SM Rrpssds  Relaiinmm

TME S [ DELETE 51TME (- =) [OcChage [Addtion
NAME PELLETIER, DALE 52 NAME

sTreeTaooress| 7920 NORFOLK AVE, THIRD FL 53 STREET ADDRESS

CITY-ST-2IP BETHESDA MD 20814 54 CITY-ST-2IP

Mme 3 DELETE 8.1 TITLE [IChange  []Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET AIDRESS

oStz e 5P T R 84 CITY-ST- 2P

14, | hereby certify that the information supplied with this

filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

zZig=" (Sountry Zips Coflintry 8. This corporation owes the current year Intangible !
zl ‘ l't IE‘ E‘ 206 l"i [;(;I Personal Property Tax. Oes [Ono
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agant
81| Name
LOWER, BRIAN T .
SUN BANK, #2300 82( Street Address {P.O. Box Number is Not Accaptable)
200 S. ORANGE AVE. %
ORLANDO FL 32801-3432 .
84| City 85| Zip Code '
FL "] '

CR2E034 (11/98)-

(8% AT IS e 000 = 7
SIGNATURE: SN AN e A — S T/5F  3u-Bdr- 7280
SIGNATURE AND TYPED OR PRINTR{T NAMEOF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




