2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # M58524
1. Entity Name e Secretal y Of State
HYATT PROPERTIES GROUP, INC. Ny 03-18-2002 90021 024 ***150.00
-3
Principal Place of Business Mailing Address -
5901 SW. 74TH STREET % BLAIR HYATT s
#407 1508 N.W. 183 TERRACE e
S.MIAMI FL 33183 - -. PEMBROKE PINES FL 33029 st
" AR RS
2, Principal i?lacé of Business :é: Mailing Address l
o [HA 12 - H\{A (]
Suite, Apt. #, elc, Suile, Apl. # etc . DO NOT WRITE IN THIS SPACE -,
4017 Gaqle Fliht ladis -
City & State City & State " 4, FEI Number - Applied For
| LD oA - e SH2BA2R . - Fefoiappicetie |
Zip Country —fzi)pq-— E 3 q CO;J:? A v , 3. Certificate of Status Desired | gg':guﬁ:’:;"mal
6. Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent
Name ’

HYATY, BLAIR Yor7 fmle Fiod CA
PEIVINIINES = 8

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

PEMpReKEEs Ry LATD O LA =3

oo

e Tl P

e 3""@361 ' City - ' . FL | ZpCose

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

SIGNATURE
R ignature, tyced or. printed name of sagisterad agent and litle it applicable (MOTE: Registersd Agent signatura required when reinstating) DATE
LA ] e e el o 5 (i P :

FILE NOW!!: FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible, /]

Tax filing requirement and elects tofdb-ié Y,
{See criteria on back} "

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS ANDMDIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 14

TIME TD : ] Detete | rmee (] 7 FA.Change (] Addition
NAME HYATT, BLAIR NAME AL £ AYATT o AE

sTReer aD0RESS: | 1508 NW 183RD TERR. STREET ADDRESS “ou T £AGLE Fr'g Ar

erv-st-ze | PEMBROKE PINES FL ciTY-5T-2P LAVD & AL O 3Y639

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) . STAEET ADDRESS

T e S 7 A
TITLE [ Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7if CITY-8T-2IP

TITLE O pelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TNLE [ Delete TITLE change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP ) CITY-ST-ZIP

13. | hereby celify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i%, Florida Statutes. | further certify that the information

Indicated on this report or supplemental report is tru
of the corparation or the receiver or trustee e W)
changed, or cn an attachment with an

SIGNATURE: ___ *°

all other like empowered.

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGI URI PRINTED NA’E OF SIGNING OFFICER OR DIRECTOR Data

Y ek ’5,/\!!07/ 813 235 7213

Daytime Phone #

Mar 18, 2002 8:00 am :

-

iy

Az d i

CR2E034 (9/01)



