2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000000250 Apr 04, 2000 8:00 am

1. Entity Name

RAFAEL HOTELS LIMITED USA CORPORATION ecretary of State

04-04-2000 90039 021 ***150.00

Principal Place of Business Mailing Address
126 E. 36TH 8T, 126 E. 36TH ST.
NEW YORK NY 10016 NEW YORK NY 10016-3402
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
13 3394524 Not Applicable
Zi C i i
° ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Narne
CORPORATE ACCESS INC. Street Address (P.O. Box Nurmber is Not Acceptable)
236 E. 6TH AVENUE
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office ar registered agent, ar both, in the State of Florida,
SIGNATURE
Signature, typed of prntad name of registerad agent and tle d appicable {NOTE: Ragisterad Agant signature required whan remstating} DATE
8. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O chenge [ Addition | §
NAME GRAFE, JENS NAME 2
STREET ADORESS | 126 E. 36TH ST. STREET ADORESS 2
OITY-ST-2IP NEW YORK NY 10016 CITY-ST-2IP w
C
TME D [ Delete TITLE O change [ Adaitien | &
NAME RAFAEL, GEORGE R NAME
STREET ADDRESS | MONTE CARLO PALACE #72 STREET ADDRESS
omy-s1-2P | BOULEVARD DES MOULINS,MONACO Ciry-st-21P
e CFO [ Delete TITLE [ Change [ Aadition
NAME DICKENS, MAXWELL NAME
sTreet aporess | MONTE CARLO PALACE #72 STREET ADDRESS
omv-s1-2¢ | BQULEVARD DES MOULINS,MONACO ciry-§T-21P
TILE AS O pelete TITLE Clchange T Addition
HAME FARELLA, FRANK E NAME
sTReeT aporess | 235 MONTGOMERY, SUITE 3000 STREET ADDRESS
orv-si-2¢ | SAN FRANCISCO CA 94104 oITY-§1-2¢
TITLE ] Delete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hersby cerlify 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an cfficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with afaddres ith all giher like empowered.
’ AT e W e ERF LT L0 - ’
SIGNATURE: s p\*‘ platdi-(il). 2 2 . GRAFE (-23 -0 _ (212)6¥08(Y]
smunruns‘hﬂwpenﬁn\‘mmeo erME OF SIGNING OFFICER OR DIRECTOR Date \Daytine: Phone #

[y 8.1



