2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Apr 23, 2002 8:00 am
DOCUMENT #  P35443 p
1. Entty Nam ecretary of State
HILTON INTERNATIONAL CO. 04-23-2002 90446 001 ***900.00
Principal Place of Business Mailing Address
%01 PONGCE DE LEON BLVD STE 700 901 PONCE DE LEON BLVD STE 700
CORAL GABLES FL 33134 CORAL GABLES FL 33134
: : VARG A AR
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
13 15821 13 Not Applicable
4p Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
UNITED CORPORATE SERVICES, INC. Street Address {P.Q. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUNE 508
MIAMI FL 33156-0000 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed er printed name of registered agant and title it applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -Eliz?z: r%agx c[:rilr?t?u';:: acing O fdsd.e?j(?oh:-‘?ésa ¢
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEO O Detete TITLE [ Change [ Addition
NAME MICHELS, DAVID NAME
staeet anoaess | MAPLE CT. CENTRAL PARK, REEDS CRESCENT STREET ADORESS
CITY-ST-2P WATFORD HE CITY-S1-2p
TIMLE Svp O Delete e CJchange [ Addition
NAME WALLACE, BRIAN NAME
staeet aooness | MAPLE CT. CENTRAL PARK, REEDS CRESCENT STREET ADDRESS
CITY-ST-2IP WATFORD HE CITY-§T-2IP
TILE P 1 Delete TITLE [ change [ Addition
NAME KLEIN, KOOS NAME
street aooness | TOKYO HILTON, 6-2 NISH-SHINJUKU 6 CHOME STREET ADDRESS
CITY-ST-2IP SHINJUKU-KU TO JAPAN CTY-ST-217
TITLE AT [ Delate TITLE [J change  [J Addition
NAME LIERMAN, PAUL : NAME
streeT anoress | 901 PONCE DE LEON BLVD, STE 700 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P
T P O Delete TMLE Ol Change [ Addition
NAME FRIEDMAN, HOWARD NAME
staeer aooress | 801 PONCE DE LEON BLVD STE 700 STREET ADDRESS
CITY-51-2IP CORAL GABLES FL 33134 CITY-ST-ZP
TILE Sw O Delete TITLE TIcChange [ Addition
NAME HARRIS, ANTHONY NAME
sreger aoomess | MAPLE CT, CENTRAL PARK, REELS CRESCENT STREET ADDRESS
CITY-5T- 2P WATFORD, HERTS WW1HZ CITY-ST-ZP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.
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