2002 UNIFORM BUSINESS REPORT (UBR)

fad =
DOCUMENT #  F97000005662
1. Entity Name .
MANDARIN ORIENTAL MANAGEMENT (USA) INC. FE LE D
Principal Place of Business Mailing Address 02FEB 22 AM i1: 20
345 CALIFORNIA ST., STE. 1250 345 CALIFORNIA ST.. STE. 1250 ’ . "
SAN FRANCISCO CA 94104 SAN FRANCISCO CA 94104 SECRETARY OF STATE .
us us [ " ﬂﬂn 'iIF RIDA
2. Principal Place of Business 3. Mailing Address l I | | "“ | '”l |I||I ""I Iml m""l’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
94-2972861 Not Applicable
2l Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registared agent and title it applicabie. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5::2?'2:n(?:iagmgs?gul;msncmg O figjqor‘gi:e
(See criteria on back) O Make Check Payable to Depariment of State {o —\
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OREICERS AND DIRECTORS iN 11
TILE DT [ Delete TMLE [ change  [] Addition
NAME LEE, SHERRY NAME \_h
streeT a0oress | 345 CALIFORNIA ST., STE. 1250 STREET ADDRESS SO0 =054 El1zS——3
omv-s1-z¢ | SAN FRANCISCO CA 94104 CiTY-S7-2P -03/0702--01052--021
TILE s D Dalete TITLE £ 3 4 3
NAME LOKE, KIT CHOY NAME
STREETADDRESS | 409 SECOND ST., STE. 1800 STREET ADDRESS
orv-si-2¢ | AN FRANCISCO CA 94105 rv-57-2P
TNLE DCEO O Delete TILE [ Change [ Addition
NAME HULTNER, WOLFGANG K NANE
STREeT ACDRESS | 345 CALIFORNIA ST., STE. 1250 STREFT ADDRESS
CITY-ST-2IP SAN FRANCISCO CA 94104 CITY-ST-2IP /
TITLE DP [ petete TILE u Ve ' [ change [ Acdition
NAME WITT, JOHN R NAME
stheer aporess | CfO 281 GLOUCESTER RD., 7TH FL STREET ADDRESS
orv-st-zp | CAUSEWAY BAY, HONG KONG BITY-ST-217
TITLE D 1 Delete TITLE O change [ Addition
NAKE NGAI, MIRANDA NAVE
sTreet ADDRESS | GO 281 GLOUCESTER RD., 7TH FL STREET ADDRESS
CITY-ST-ZIP CAUSEWAY BAY, HONG KONG CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaif have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to execute this report es required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or or an attachment wifh an address, with all other like empowered. 37
f

SIGNATURE: ’%»QL@M%&M REQUIRED el o, 200 (ISR~ 1200

SIGNATURE AND WINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhonae #

LY 0l£9i90

CR2EQ034 (9/01)



