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

PROFIT G3TA FLORIDA DEPARTMENT OF STATE
CORPORATION g X Sandra B. Mortham
ANNUAL REPORT i}fn Secrolary of Slate

DIVISION OF CORPORATIONS

1998 e

DOCUMENT # FQ5000000250 (9)

1. Corporation Name

RAFAEL HOTELS LIMITED USA CORPORATION

Mailing Address

128 E. 36TH ST,
NEW YORK NY 10016

Principal Piace of Businass

126 E, %TH §T.
NEW YORK NY 10016

FILED
Mar 25 1998 8:00am
Secretary of State

AT MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_ 01/17/1995

2. Principal Place of Business 2a. Madling Address

[21] 26]

4. FEI Numbar

_13-3304524

Applied For

Not Applicable

Suile, Apl. #, etc. Suite, Apt. #, elc.

22] 7]

6. Certificate of Status Desired

0 $B8.75 Additional

Fee Requlred

City & State City & State 6. Election Campaign Financing $5.00 May 8o
’E’ 2_8| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporalion owas or has paid the current year Intangible
24 25 29 [30] Personal Property Tax dua June 30 Bves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATE ACCESS INC. 81} Namo
1"“‘0 THOMASV"-LE ROAD B2{ Sireet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303
83
84| City FL lssJ Zip Code

11. Pursiant to the prov sions of Scciions 607 0602 and 607. 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerod £gent, or both, in the Stato of Flonda. Such change was authorized by the corporation's board of diractors. | hereby accapt the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0508, Fiorida Statutes.

SIGNATURE

Sigralwe. ypd or proted narme of reglored agont and il f appicable (NOTF - Fogistered Agent signature required when ramstatingy DATE ~
12, OF HCE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TLE PD [T DELeTE 111ILE [T Change ] Addition | 2
HAME GRAFE, JENS 12 NAME §
sweeraporess | 126 E. 36TH ST, 1.4 STREET ADDRESS &
¢ITy-S7- 2 NEW YORK NY 10016 14 0ITY-5T-2IP S
Tne [} T DELETE 21TIILE [ Ghange L] Addition | O
NAME RAFAEL, GECRGE R 22 NAME
sweeranoress | MONTE CARLO PALACE #72 23 STREET ADDRESS
CITY-ST- 2P BOULEVARD DES MOUUINS MONACO 2. 4011Y-5T- 2P
T TEO [T DeLeTe L1NME T T Crange L Addiion
NAME DICKENS, MAXWELL 3.2 NAME
sweeranoress | MONTE CARLO PALACE #72 33 STREET ADDRESS
CATY-§1- 2P BOULEVARD DES MOULINS, MONACO 34, CITY-ST-2IP
e AS [T DedETe L1TTLE [ change LT Addition
NAME FARELLA, FRANK E 4.7 NAME
stree aooeess | 235 MONTGOMERY, SUITE 3000 43 STREET ADDAESS
CITY-ST- 2P SAN FRANCISCO CA 94104 44CITY-ST- 2P
TIE [] ceLete 51 TWTLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-51-21P
TIME O ofLerE 61 TILE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1-2P 5.4 GITY-5T-21p

14. [ hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or suppleminlal annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or diregtor of the corporatian or the reor trustec empowered o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in

s

nt with an address,
a,ﬁx T AN T B AL > W <

Block 12 or Block 123 if changed, OWH an alta

P N | e ~

% 5 . OO

£ aNT Or e v




