2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K61076 Apr 10, 2000 8:00 am
1. Entity Name
GIL HYATT. INC ecretary of State
04-10-2000 90116 037 ***158.75
Principal Place ot Businass Mailing Address
969 N.E. 45TH STREET 989 N.E. 45TH STREET
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-3009
935014
E S OO A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0%5746 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired l?{ ?g';gq lﬁfgti"“a'
i
T 6. Name and Address of Current Registered Agent i T ~ 7. Name and Address of New Hegistered Agent T -
Name
SAAVEDRA’ DAMASO W. Strest Address (P.O. Box Number ig Not Acceptable)
750 S.E. THIRD AVE.
SUITE 300
FT LAUDERDALE FL 333186 - ‘
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigriature., typed or printed name of ragistered agest and ttle It applicable (NOTE: Registared Agent signature required when reingtating) DATE
o Tt swgunioehisinarove || FLENOWII FEEISSIRO00 || to gocionConpigFracos _ $5.00 w0
i ’ . Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TImLE Clchange L[] Addition

NAME HYATT, GIL NAME

steeeT anoness | 988 N € 45TH ST. STREET ADDRESS .
TOImYSSIaART T _FTL-AUDEHDA]_ELFL 25 257 e T Tt

TITE 7 petete TITLE ) Change [ Addition ‘

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE (I Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE (O change [ Addition

NAME NAME ‘

STREET ADDRESS ] STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ celete TITLE [CIchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST- 2P

TILE O velete TMLE ' [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver op trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Biock 12 if
changed, or on an attachment wigh an aggress; with all other like empowered.

SIGNATURE:

pGX PRINTED NAME OF SIGNING OFFICER OR DI Daytme Phane #




