a

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

/
FILED

:,_DOACUMENT # F01000002167

3. Entity Namne
*oN

Refco-Properties, Inc.

02JUL 29 PH L: 41

SECRETARY OF STATE
TALLAHAGSSEE, FLOMIDA

DO NOT WRITE

..

IN THIS SPACE

K

o

DO NOT WRITE .
IN THIS SPACE

7 2. Principal Place of Busingss 3. !\;Iaihng Address
200 W. Madison 200 W. Madison
Eilg épi.Ft‘li;%r Z i{%émﬁl%%r DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Appited For
Chicago, IL Chicago, IL 36-2932174 Nt Applicable
6’6606 Cffgiy 6'6606 "ﬂ‘ﬂ’ 5. Ceriticate of Staius Desired | ?3}';’; l’;ggf;‘““'
s . - 7. Name and Address of Current Registared Agent

. Namg . .
Corporation Service Company

Street Address (P.O. Box Number is Nat Acceplable)

1201 Hays Street

C!WTal lahassee

FL | “45461

SIGNATURE

8. The above named enlity submils this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

S-g:"-a:ueu. typod or prirtedi nanwe of regester g aQent ang it if zop:

HOTE RoOGrnd AGRAl Siualed Awir nd whdn fromstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

. ydanuary1 - May 1 Fee is:$150.00+
<+ 0. After May 1, Fee is'$550.00 -
Amended UBR is $61.25 . -

10. Eiection Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

05650345 (12/01)

(See criaria on back) 0 " Make:Check Payabie fo Department of State:
11. QFFICERS AND DIRECTORS - .- P
ir 148 .
It Brltzker, Thomas J. UiLL
NARE s i NANE
N 200 W. Madison o AR
STREELABORESS | RLET ABO
CiTY - 51 2P Chicago, IL 60606 CiTy-ST-78P oo T
i3 VS e ' Y T T T
- ganSelsman, Harold §. N$E LSOOG T2 7705
sraeraporess | 200 W. Madison IR AYDRESS : ’ .
crv-srze | Chicago, IL 60606 oITY-ST. 7P
TILE v e .
HAML Hays, Sara .  NAME t
et anoRiss | 200 W. Madison SIREET ADDRESS - O ;
s 200 0. Madison DO NOT WRITE
e e S C
ol e IN THIS SPACE
STREET ADDRESS STREET ADDRESS - LT
GITY-ST- 2P _C”Y-ST-Z!P
mi Tite
MAME NAME .
STREET ADDRESS STRETT.ADDRESS
CiTY-$T- 7P CY-S1.ZP
il THE
HAME NAME
STREET ABDRESS STREET ADORESS
CA1¥- 5T 2P CiTY- 128

indicated on

attachment with an address, with il other like empawered.

SIGNATURE: .Y

of the corporation or the receiver or rustee empowerad t¢ execute this report as fequired by Chapter 807, Flori

13. | hereby cem!z that the information supplied with this Hling does not qualkfy for the exemption stated in Section 119.07(3){), Florida Statutes. | further certity that the information
is report or supplemental report iS true and accurate and hat my signature shall have the same lega{ etfect as il made under cath: that | am an ofticer or director

2 Stelutes: and that my name appears i Bleck 11 or an an

312-750-8162

AINTEG NARIE OF SIGNING
anéeT sman,

“Harold"8."

ER CI IRECTOR
VW. g%cv. & Treasurer

7/ B0

T Dot Daytime Fhgre £




s

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

\ “o
I W

072100000032

5 550.00

LR

ORDER DATE

CRDER TIME

ORDER NO.

CUSTOMER NO:

July 26, 2002
10:55 AM
680455-055

4322610

CUSTOMER: Ms. Charmaine R. Black
Hyatt Hotels Corporation

200 West Madison Street

Chicago, IL 60606

NAME :

ANNUAL REPORT FILING

REFCO-PROPERTIES,

XX ANNUAL, REPORT

INC.

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSCON: Norma Hull -

Ext.

1115




