2000 UNIFORM BUSINES‘;S REPORT (UBR)

DOCUMENT # P930000686'l45

1. Entity Name

RADISSON HOTELS INTERNATIONAL - LATIN AMERICA, |

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90217 029 ***150.00
Principal Place of Business Mai!ing‘ Adaress
i
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
#2210 #2210
MIAMI FL 33131 MIAMI FL 331314540
Suile, Apt. 4, sic, Suite! Apt. #, etc. DO NOT WRITE 1t THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65-0446360 Not Applicable
Zi untr Zj Countr i
P Country P oumry 5. Certificate of Status Desired 1 $8°75 A_ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
RAZOOK;R'CHARD o o Streel Address (P.d Box Number is Not Acceptablé) - T
ONE S.E. THIRD AVENUE : i
17TH FLOOR
AM! FL 33131
M L 3 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and tlle if app\ic;abls, {NQTE: Regstarad Agent signature required when rainstaling} DATE
. L - ; "
9, 1h|sf$orporam.)n is el:glbge trIJ S?tlffydlts Intangible FILE NOW!!! FEE IS $150.00 10. Fleclion Campaign Finarcing $5.00 May 8o
ax filing requirement and elecis 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Detete TITLE Clchange [ Addition | &3
NAME CHEHAB, EMILE S NAME :?
smeer aooress | 1001 BRICKELL BAY DRIVE STREET ADDRESS &
CITY-3T-21P MIAMI FL i CITY-ST- 2P w
o
TILE ST U [ pelete TITLE [ Crange [ Addition | ©
NAME ESTEFAN, CARLOS M | NAME
smeer aooress | 1001 BRICKELL BAY DRIVE STREET ADDRESS
oty 8129 MIAM FL i y-S1-20
TILE i [ Delete TILE [CIChange [ Agdition
NAME ; NAME
STREET ADDRESS : . STREET ADORESS
CITY-ST-21P ) CITY-51-2IP
TITLE { O Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me U 3 Delete TITLE ] Change [ Addition
NAME 1 NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZIP l CITy-S1-2IP
TINLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
ChyY-§1-21P CITY-ST-21P
13,1 hereby certify thal the information supglied with this fili e Bt fuality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true g Hig/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowery tof this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, of on an atiachment with an address, wikfall/ BMPOWETe
S eenecn hsloo (ae)eiz-t52
SIGNATURE: T T a— 315,00 \30%)517
PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phene #

i



