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FOR PROFIT CORPORATION F “ E:
UNIFORM BUSINESS REPORT (UBR) ‘ -
DOCUMENT #  F01000002169 02 JUL 29 PM &: 38
1. Entily Name ’ N f, . .,TA{-E
- SEERETARY Ur 5
AT-Aruba, Inc. TALUAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
200 W. Madison 200 W. Madison
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
41st Floor 41st Floor
City & State City & State 4, FEI Number Applied For
Chicago, IL Chicago, IL 36-3456158 Not Applicable
60606 “HEX 60606 CHER 5. Certificale of Stetus Desired [ Ei-ggﬁf;’;“ma’

DO NOT WRITE
IN THIS SPACE

7. Nameg and Address of Current Registered Agent

N . -
“"® Corporation Service Company

Street Address (P.Q, Box Number is Not Acceptable)

1201 Hays Street

City F L

Tallahassee

Zp 89391

B. The above named enuty submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida,

SIGNATURE

signature. typed ar printsd name of registered agent and title it appiicable.

WOTE: Registerad Agent signallre required when renstating) DRAlE

9. This corporation is eligible toa satisfy its Intangible

-January 1~ May 1 Fee is $150.00
After May 1, Fee is $550.00 _

10. Election Campaign Financing

55.00 May Be

J'éax flliﬂ.g r?quirebrrn&.’gt and elects to do so, . Amended UBR is $61.25 Trust Fund Cantribution. Added to Fees
(See crieria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ) )
——— oo

TIME D. . TLE — S T —
" Pritzker, Thomas J. i FOD00DE T ZEDE Y S
sweranneess | 200 W. Madison STREET ADDRESS o
CnY-ST-2IP Chicago, IL 60606 CITY-S1-2P ga

DVS L
TITLE 7L &
NAME Handelsman, Harold S. NAME %
sireeraooRess | 200 W. Madison STREET ADDRESS
CITY-5T- 7P Chicago, IL 60606 CIFY-ST- 2P
TITLE DVT TITLE
ARE Miller, Scott HAME ’
STRECT ADDRESS . STREET ADDRESS

W. Madiso
CTY-ST-7IP % g.cago s ff Bo606 CITY-ST-71P Do N OT WR'TE
TaLe P T ' '
HAME Pritzker, Nicholas J. . NAME IN THIS SPACE
SIREET ADDRESS P00 W. Madison SIREET ADDRESS . .
oSt chicago, TL 60606 CIN. ST 2P
T v ME
HAME : NAME
Fra

STREET ADDRESS Baﬁgﬁ- ﬁag]]‘.son STREET ALDRESS
CITY-57-21P Chicago, IL 60606 CIFY-ST-2P
e TILE
NAME NAME
STREET ADDRESS . STREET ADDRESS
ITY-ST- 7P CINY - ST-71P

13. I'hereby certify Lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 10 execule this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or on an

attachment with an acidress, with all other like empowered,

(3500

312-750-8162

SIGNATUREX\H \\%u A

FOTE "

&1 HiiiAh® VPR §EE YR ary pete

Daytima Phore #




ACCOUNT NO. : 072100000032
REFERENCE : 680455 4322610
AUTHORIZATION‘ITK ]uw;h“mfhz;z
COST LIMIT : & 550.00 ¢
ORDER DATE July 26, 2002
ORDER TIME 10:46 AM
ORDER NO. 680455-020
CUSTOMER NO: 4322610
CUSTOMER : Ms. Charmaine R. Black

Hyatt Hotels Corporation
200 West Madison Street

Chicago, IL 60606

NAME :

ANNUAL REPORT FILING

HT-ARUBA, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSCN: Norma Hull - Ext. 1115

EXAMINER'S INITIALS:



