2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P93000032717 Feb 18, 2002 8:00 am
4. Entity Name Secretary of State
H.E.S. HOTELS CORP. 02-18-2002 90164 002 ***150.00
Principal Place of Business Mailing Address
1250 W HILLSBORO BLVD 1250 W HILLSBORO BLVD
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Numhber Applied For
65.04%51 1 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - C e e = Name - i I _
! SHIMON Streel Address (P.Q. Box Number is Not Accentable)
820 E. COCO PLUM CIRCLE
PLANTATION FL 33324
City FL Zip Code
8. The above named entity su?ﬁis stajdnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - ~ - Hran L GV)/ R"IGQQE’J;’ , A/D‘EL
Signature, typed or printad name of ngwstersﬂ agent and tle it applicable. /ﬁDTE: Registerad Agent signalture required when feinstating) / / DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE 0.00 10. Eloct ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri::‘Ez,ijaggiﬁ:uug?ncmg a fc?d'oo Ny oo
o . led 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
- T P O Delete TITLE Ol changs [ Additicn
HAME LEVY, SHIMON NAME
smecTaooress | 1250 W HILLSBORO BLVD. STREET ADDRESS
L OTY-5T-7P DEERFIELD BEACH FL CITY-ST-21P
TITLE D ] Delete TITLE Ol Change [ Addition
NAME iSRAEL, ELDAD HAME
STREET ADDRESS 1250 W HILLSBORO BLVD. STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-S7-2IP
TITLE [} pelete TITLE [ Change [ Addition
NAME ~  NAME - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7- 2P CITY-ST-21P
TTE [ Delete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TIME [ Delate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: ___ Siei=r =2 [[CUBAD TsnACL / %Q ASH~HYL7- D oy

SIGNA ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / {Dﬂla Daytima Phona #

CR2EG34 (9/01})



