“

2003 FOR PROFIT CORPORATION

FILED
Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR *  Secretary of State
- **%150.00

DOCUMENT # P0O1000106905 02-27-2003 90134 044
1. Entity Name
PROMUS USA CORP.
Principal Place of Business Mailing Address
6857 WEST COLOMIAL DRIVE 6857 WEST COLOMIAL DRIVE
ORLANDO FL 32818 ORLANDQ FL 22818
2. Principal Place of Busingss 3. Mailing Address ‘ m”m m m,m," "m"m "m "I" "”l Iml Ilm "|I| lm l"l

Suite, Apt. #, alc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES

City & State — S| Cily&State___ . __.— . w e |4 FELNUMDEN .- s s i g |-wm] ADDliOd FOr ——

59-3753331 Not Applicabie
Zp Country Zip Country 5. Cerlificate of Status Desited [ fggfq Addiforat
6. Name and Addresa of Current Hogistered Agent 7. Name and Addrass of New Roglstered Agent
Name L N -
# ":‘SHEGEL&'M- PA - - - Street Address (P.O. Box Numbser is Not Acceptable)

1840 SW 22ND ST. ‘

4TH FLOOR

MIAMI FL 33145 City FL l 2ip Code
8. The gbove named entity subgnits this statemengior the purpose of (;hanging its registered office or regisiered agenl, ar both, in the State of Flerida. 1 am familiar with, and accept

the obligations OM
SKANATURE - - ' 2-2!'~0F

- We.lyp-aawmm vl registerad ageni and nte i sopicabis, {NOTE: Registerod Agant signatie recuirec whan rensistng) DATE
. FILE NOW!! ‘FEE IS $150.00 . .
i - g . 8. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addad to Fens

Make Check Payable to Flarida Department of State

10. " OFFICERS AND DiRECTORS ' 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TInE FD O Delete mLE O Change [ Agaition | §
NAME ROMAN, RENE MAME =
STREET ADoRess | 8857 WEST COLONIAL DRIVE STREET ADDHESS é
orr-st-ze - |ORLANDO FL 32818 CITY-ST-2P &
TILE SVD [ Detete NE O changs [ Addition g
NAME ARCE, LUIS HAME .
STREET ADDRESS | BRST WEST -_C_QLONIA[_ DRIVE . STREET ADDRESS . .
crv-stze  [ORLANDO L3818 =~ "= R Rl e R S
IE s 0 Delete TE O changs [ Agdision
Nave ARCE, YOLANDA e N - =
-STREET ADORESS | 6857 WEST- COLONIAL: DRIVE — = ==~~~ =R-cimrisores
ar-si-z - 1 ORLANDO FL 32518 CITY-SI-21P
T 3 Desere TME O charge [ Addition
NAME NAME
STAEET ADDRESS STAEE? ADGRESS
CiTY-57-2P CITY-St-2P
TME O betete e [J Change ] Aogition | * -
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-§T-7iP CITY-ST- 21
TIRLE [ pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 ChY-ST-2p
12, ) hereby certify that the information supplied with this filing does not quatily for the exempiion staled in Section 1 18.07(3Xi), Florida Statutes. | further certify that the inforration
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 officar or director
of the corporation or the receiver or truste owered 10 execute this report as required by Chapter 607, Floriga Statutes; and that roy name appears in Block 10 or Biock 11 4
changed, or on an attachment with an fass, wilh al! other powered.
SIGNATURE: = 3-/-03 L401- 293~/ 7/
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone a




