5 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # P93000068645 o Secretary of State
1. Entity Name 02-27-2003 90153 031 ***150.00
RADISSON HOTELS INTERNATIONAL - LATIN AMERICA, |
NC.
Principal Place of Business Mailing Address e
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE ThE
#2210 #2210
RSN RARIACN AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ete. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
6W446360 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e Nameg - - - . : - —

RAZOOK, RICHARD
ONE S.E. THIRD AVENUE

Street Address (P.O. Box Number is Not Acceptable)

17TH FLOOR

«MIAMI FL 33131 P City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
.. 1he obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registerad agant and litte it applicable ({NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campatgn Financin
After Ma_y 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. o O fgj'gltt’ohgz: °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS e l 11. ADBDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TITLE P : T @gme N Bt . v [ghange [ Addition
NAME ACHKAR, NABIL HAME Denae, Caterown DL
streeT aDERESS | 1001 BRICKELL BAY DRIVE STREETADDRESS | y OV Q;cse.\tezu.. Bﬁ\ .
CITY-57-2P MIAMI FL CITY-ST-21P ™M By o L.
TILE ST O Detets TITLE [J Change [ Addition
NAME ESTEFAN, CARLOS M NAME ‘
sTReeT ADDRESS | 1001 BRICKELL BAY DRIVE STREET ADDRESS
orv-sT-oP 1 MIAME FL CITY-ST-2IP
ILE [ pelete TILE [Jchange [ Addition
NAME - : - e NAME - o - - :
STRECT ADDRESS STREET ADBRESS
CITY-ST-2IP* CITY-ST-2IP
TITLE O Deleta TITLE . [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CiTY-S$7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP - CITY-8T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee el red toexecute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if+
changed, or on an attachment with an addr er liker e red.

SIGNATURE: ___SIGWAL ZA1E 7 JRED

SIGNATURE ¢D TYPED OR P DIRECTOR Date Daytimg Pheng #

1oon i 2N

avs

CR2EO34 (10/02)



