2001 E,NIFORM BUSINESS REPORT (UBR)

DOSUMENT #

1. Entity Name

SOFITEL HOTELS USA, INC.

LO8677

Principal Place of Business
245 PARK AVE

NY NY 10167

us

Mailing Address B
245 PARK AVE

NY NY 10167

us

2. Principal Place of Business

it Drrias  Parkwnd

3. Mailing Address

14651 Dawns Parguway

Suite, Apt. #, etc.

Sulte, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

SuITE so SVITE 500
City & State City & State 4, FE| Number Applied For
’ DﬂLLH’S ™ DawLrs ™ 58-1856700 Not Applicable
Zip Country Zip Country " ' $8.75 Additional
75-264 VSR 75254 USA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Cr LorporaTioN  5YSTEM
?;)DF:PSAR;A;KS)_:‘R;RWCE COMPANY Street Address (P.0. Box Nurmber is Not Acceptable)
TALLAHASSEE FL 32301

1200 SourH _PNE Istand Ronad

City

PuanTATION

FL 25z

SIGNATURE

Signature, typed or printed name of rag\sremd agent and 1y if applacabla

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.

CONNIE BRYAN

‘
(NOTE Flsg\stelsd Agem slgnalu!e required when rainstating)

EiDDDD-ﬂl E-.:;”SBb*——I--
*w»sSSB.TJ »M»DSD oo

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

FILE NOW!Y FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Departiment of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 2. {toN'T) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 Delete e p [JChange  {dAddition 5
NAME COHEN, BENJAMIN NAME GEoRGES LE MENER g
sTREeT aopRess | 245 PARK AVE STREET ADDRESS | 10451 DALLAS PARKWRY,SUITE 600 §
erv-st-ze | NEW YORK NY 10167 ov-ste | pawas, TX 15254 w
TITLE PD o Delete TITLE Pb [ Change  ReAAddition 8
NAME LEHODEY, JOHN NAME JeaN- FRANCOIS MALTeaN

STREET ADDRESS | 245 PARK AVE STREET ADDRESS |24 PARI. RVENVE

cr-st-2e [ NEW YORK NY 10167 cv-st-2f |NEW YorK , NY 10067

e sD o Delets e ) Ol Crange (3 Additon
NANE HELD, JEFFREY S NAME ArMAND E. SEBRAN

sTReeT a0DRESS | 30 ROCKEFELLER PLAZA STREETADDRESS | | 451 DALLAS PRRKWRY , SUITE 500

or-st-2 - | NEW YORK NY 10112 cr-s1-2P | DALLRs, Ty 15264

TITE VPFT ¥ Delete TITLE vP [ Change  [Rddition
NANE BERRY, DANIEL E NAME Giues B. BENABENQ

STREET ADORESS | 245 PARK AVE STREET ADDRESS |33 RAVENVE Dy MANEG

cy-sT-zP | NY NY 10167 CITY-ST-2IP 75155 PARiss Lebex 1S Fpance

TITLE ] Deete THTLE VP [ Change B Addition
NAME NAME oLiviek. PoiRoT

STREET ADDRESS STREET ADDRESS |24} PARK. Ave’MvE

CIy-§1-21P on-st2 (g ork, MY 10167

TIMEe [ Delete TITLE I3 [ Ghange A Acdition
NAME NAVE Acnn RABIMOWI T2

STREET ADDRESS steeT anoress (1S T DALLAS Paucwa | SViTg 560

CITY-ST-2IP CITY-ST-2IP DN—L&S, Tx 75254

13. ) hereby cerlify that the information supph
indicated on this report or suppleme

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infctmation
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

412 707 1ALl

smm‘r\n! AND TYRED ORAHSINTEYS NAME OF SIGNING OFFICER ORf DIRECTOR

Daytime Phone #




SorrrerHorees USA, Ine._
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12.
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Kos.e_a_Karrf

AbbITI0M

IHMI_DH%S_,F&WR‘IJ,50!7.'&50.0 _

DaLas, Tx 75254

T

StepHeN_E. MANTHEY,

AddITIoN

14651_DALLRS_PARKIRY., SUITE.500.

Dawrs, Tk 15254

by — B

AT

ADDITrOA

kem'_e.._élz;_ulemu ‘

oSt DaLLhs FRRKWAY , S)TE 500

DALLAs, Tx 75254

I GNP SN




CT CORPORATICN SYSTEM

CORPORATION(S) NAME
Sofitel Hotels USA, Inc.;
e —o—— ]
() Profit , () Amendment {) Merger
() Nonprofit
() Foreign () Dissolution/Withdrawal () Mark

( ) Reinstatement
() Limited Partnership (X Annual Report () Other
()LLC ( ) Name Registration () Change of RA

() Fictitious Name () UCC
() Certified Copy () Photocopies () CUS
() Call When Ready () Call If Problem () After 4:30
(x) Walk In : () Will Wait (x) Pick Up
() Mail Out
Name 8/20/01 Order#: 4736848
Availability
Document
Examiner Ref#:
Updater
Verifier
W.P. Verifier , Amount: §

NOILFHDANED 30 HOISIAIC
Sz :ll i 0z 9nv 10

460 East Jefferson Street _
Tallohassee, FL 32301 - o Ty
. ! YT
Tel. 850 222 1092 %/ JapE0ad

Fax B50 222 7615

A CCH LEGAL INFORMATION SERVICES COMPANY




