2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

FILED
§

DOCUMENT # P35443 TR ecretary of State

1. Entity Name 04-28-2003 91321 032 ***150.00
HILTON INTERNATIONAL CO.

Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD STE 700 901 PONCE DE LEON BLVD STE 700
CORAL GABLES FL 33134 CORAL GABLES FL 33134

: RO TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 13 15821 13 Not Applicable
Zi Count Zj Countr it
P o P Y 5. Cerlificate of Status Desired O ?eae.;l’gq S?;gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.
SUITE 508

MIAMI FL 33156-0000 City FL Zip Code

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

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

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
:L A ﬂ::ll-lllaar?\:;& ';EeE v:rﬁltlsg;;g 00 8, Election Campaign Financing 35_00 May Be
ﬁﬂake Check Payab,le to Florida Department of State ‘ Trust Fund Contribution. - Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME CEO 2 Delete me (O change [ Addition | &
NAME MICHELS, DAVID NAME g
staeer aooress | MAPLE CT, CENTRAL PARK, REEDS CRESCENT STREET ADDRESS 3
eny-st-ze - |WATFORD HE CITY-5T- 2P i
ME SVP 03 Celate TITLE [ change [ Addition %
NAME WALLACE, BRIAN NAME
stheet anoress |MAPLE CT. CENTRAL PARK, REEDS CRESCENT | STREET ADDRESS
CITY-ST-21P WATFORD HE CITY-ST-2IP
TITLE P [ pelete LE 1 Change [ Addition
NAME KLEN, KOOS NAME
stReer aDDRESS | TOKYQ HILTON, 6-2 NISHI-SHINJUKU 6 CHOME STREET ADDRESS
orv-st-p [ SHINJUKU-KU TO JAPAN ] cnv-srze
TIME AT [ belste TITLE [ change [ Addition
NAME LIERMAN, PAUL NAME
sreer anoress | 801 PONCE DE LEON BLVD, STE 700 STREET ADDRESS
CITY-§1-21P CORAL GABLES FL CITY-ST-2IF
TITLE P O pelgte THLE ) (JChange [T Addition
HAME FRIEDMAN, HOWARD NAME
staeer anoress (901 PONCE DE LEON BLVD STE 700 STREET ADDRESS
cov-st-2r - (CORAL GABLES FL 33134 CITY-57-21P
TITE sw O telete e [Jchange [ Addition
NAME HARRIS, ANTHONY HAME
staeet aporess |MAPLE CT, CENTRAL PARK, REELS CRESCENT STAEET ADDRESS
crv-sr-2e | WATFORD, HERTS WD11HZ CITY-57-2IP

12. | hereby certify that the informalion gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplegfgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver/of trusiee el wered to execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

; ith all other like empowered.

Lt w23 B o M e

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




