2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000050770

1. Entity Name

HOTELS OF DISTINCTION (INTERNATIONAL), INC.

Principal Place of Business

380 SOUTH COUNTY ROAD
PALM BEACH FL 33480

Mailing Address

380 SOUTH GOUNTY ROAD
PALM BEACH FL 33480

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl #, etc

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90071 023 ***]158.75
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P
City & State City & State 4, FE| Number 65-05 Applied For
94010 Not Applicable
Zip Counry Zp Country 5. Certificale of Status Desired Ij/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MAHSHMAN' HOMER H JR Street Address (P.O. Box Number is Not Acceptable)

205 WORTH AVENUE

SUITE 201

PALM BEACH FL 33450

City

FLFp Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, fyped of printed name of registerad agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

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

sl e FIEENOW FEEAS$150.00 = S
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be

Added to Fees

10. Election Campaign Financ_iﬁg
Trust Fung Contribution.

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE O change [ Addition

NAME TREMAN’ ALAN NAME

STREET ADDRESS | 292 | AKEVIEW AVE. PH-3 $TREET ADDRESS

CITY-ST-2P w PALM BEACH FL 33401 CITY-ST-2IP

TITLE D O Delete TITLE [OcChange [ Addition

NAME MATHOT, JEAN-CLAUDE NAME

sTReer A0ORESS | 11250 ISLE BROOK, P.B. POLO & COUNTRY CLUB STREET ADDRESS

CITY-ST-7IP w PALM BEACH FL 33414 GITY-ST-2IP

TTE [ petete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [3 Delete TILE O Change  [] Acdition
|- NAME- .- o ———— o e —- - e el NAME et e e e gt i T T <SR e o oy e et

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-28

TTE 3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2P

TITLE ] Detete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / 7 CITY-ST-7IP

13. | hereby certify that the information
indicated on this report or supplesis
of the corporation or the receivg
changed, or on an attachme )

SIGNATURE:

||edfw1th {his fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eporHes true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director

dmpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ze/with all other fike empowered.

A TREMP

4 Tl Qo0 ’e/)s?s’r

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

Data Daytime Phohe-# 7




