2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000004789

1. Entity Name

CITY HOTELS U.S.A., INC.

Principal Place of Business
7320 NORFOLK AVE

STE 300

BETHESDA MD 2814

Mailing Address

7920 NORFOLK AVE
STE 300

BETHESDA MD 20614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91569 040 ***150.00

L AVE T T

IR

DO NOT WRITE IN THIS SPACE

I

(il

City & State City & State 4. FEI Number 52-1794147 Applied For
. , . _—— B Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CY CORPORATE SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTHH PINE ISLAND RD

PLANTATION FL 33324

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

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Addad to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MMLE p [ Dekete TIMLE Co-CHAME MATN o= 1"!\'2. J& Change [ Addition
e HERMAN, JERRY H v BoRe )
STREETADGRESS | 7620 NORFOLK AVE, THIRD FL STAEET ADDRESS
OITY-5T- 2P BETHESDA MD 20814 CITY-5T-2P
TILE v [ Dekete TITLE [J Change [ Addition
NAME HASSON, VICTOR NAME
sweeTacoess | 43 RUE DE LIVOURNE . . STREET ADDRESS o -
- sT-22 B-1050 BRUSSELS BELGIUM eiy-S1-21P
THLE T X oalete e ™ [ change 57 Addition
- '3
NAME ISRAEL, SALOMONE NAME DAy 2L~L r3 F;j:—r_ﬁf\ \jé
STREET ADDRESS | 13 RUE DE LIVOURNE staEeT AoDRess | 1 10 MO
ciny-sT-2° B-1050 BRUSSELS BELGIUM urry-s1-2IP BzmEina Mo 2o
TITLE v [ pelete TINLE 3 change [ Addition
NAME HASSON, ALBERT NAME
STREET ADCRESS | 3.8 RUE GINESTE STREET ADDRESS
cury-81-2° B-1210 BRUSSELS BELGIUM CITy-57-2P
e S DX ceete e 5 £ henge K] Addition
NAME TEPLIN, MICHAEL NAME SUSAN M. NOVAKOVICH
STREET ADDRESS | 7020 NORFOLK AVE 3RD STREETADDRESS | 7 FL € NCR FOLK Av E
CITY-$T-2IP BETHESDA MD 20814 CITY-ST-ZIP %z THZS AR Mmn 2LoE iy
TALE 1 Delete TITLE P [JChange X Addition
NAME NAME STEP HEWN Moo &
STAEET ADDRESS STREETADDRESS | 79 2 € Homﬁo 3 ﬁ vE
CITY-51-21P oITY-ST-2P ’3 THESDq . MDD 2.0 s

13. | hereby cenrtify 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 receweT o T ce empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attge aF atidress, withall other like empowered. 7
(30
7 - - / )5 ,
SIGNATURE: / DAl ;3L e R4 Sliler 2i5-2280 &;
URE AND TYPED QR PRINTED NAMEJF SIGRING OFFICER OR DIRECTOR 4 Date Daytima Phorie ¥

17

CR2E034 (10/00)



