5

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

comommon AW LI T Apr 14 1998 8:00am
1998 1}"“. nlwsrszccr)eFl?c,)cF’:P%:l:nous Secretary Of State

DOCUMENT #

1. Corporation Name

GIL HYATT, INC.

K61076 (1)

OGO R

iz Principal Place of Businoss Mailing Address
! 69 NE, 45TH STREEY 989 NE, 45TH STREET
i FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
i DO NCOT WRITE IN THIS SPACE
{ 3. Date Incorporated or Qualified
- o 01/26/1989
: 2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Apphed For
§ a1 o EEL_ M Not Applicable
Site. Apl #. etc Sufte. ApL. #. elc. §. Certificate of Status Desired 7] $8.75 Addiionat
: EI ;] Fee Reguired
. City & State Cily & Slate 6. Elaction Campaign Financing $5.00 Moy Bs
3 :z;l EI Trust Fund Contribution Added to Faes
' Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
@ E 20 30 Parsonal Property Tax due June 30. ves [dMNo
1 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: SAAVEDRA, DAMASOW. 81| Name
;;i 750 S.E. THIRD AVE. B82] Street Address (P.O. Box Number is Not Acceptabla)
& FT LAUDERDALE FL 33316 63
‘i 84| Cit Zip Code
” N
. 41, Pursuant lo the provisions of Sections 607 0502 and 07.1508, Flaricia Statutes, the above-named corporation submits this statement for the purpose of changing its registered
' ofiice or registerad agent, or both, in tho State of Florida_Such change was aulhorized by the corporation's board of diractors. | hereby accept the appointment as registered
- agent. | am fammar with, and accopt the abliganons of, Section 607.0505, Fiorida Statutes.
A PSIGNATURE ____
- Signaturn. ypwed ae printe) narrn o ropetered agoot and fae 8 Bpple (NOTE Ragistered Agent signature raguired when reinstaling) DATE
'K‘ 12, OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4 me D o CToeLeiE 1T [ change 1] Addition
i’ HAME HYATT, GIL 12 NAME
3 | sweeraponess | 989 N E 45TH ST. 13 STREET ADDRESS
n CITY-51- 219 FT LAUDERDALE FL 14 CITY-51-2P
;[ me (T oeLErE 21TE [T chenge L] Agdition
P NAME 22 NAME
i | smeeraooRess 2.3 STREET ADDRESS
A |Lemy-sI-zp 2. 4CITY-ST-2P
;[ me [T oLETe LI TILE [Tcrange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CilY-ST-2P ) 3.4 CITY.ST-ZIP
3 | e L1 DECETE 4LTIIE [ Cange [T Addition
i wamE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
[ _cay-st-zw 44 CITY-ST-2IP
TITLE I eLene 51TITLE [T change ] Addition
1| NaME 5.2 NAME
1| smeer aponess 5.3 STREET ADDRESS
i | CrY-ST-2P ¢ o 54 CITY-ST-ZIP
T e [ oewete 61 TITLE [T change [ Addition
el e .2 NAME
1] sreer appRess 3 STREET ADDRESS
1| _eny-st-zp 6.4 CITY-ST-21P

14. | hereby cer1iifv] that the information supypiied with this filing does pot-dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annuat roporl or sypplemental annual pee rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of tha carporatg . LpgetveT T Tuslon empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changgd e with an address,
y » L - ' 1 ) 4
(e LY 54 112206
OF BIGNING OF. R OR DXNRE™T! DELGOTAA

SIG NATURE: Ot PRNTED NAME Navime Proooe #




