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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

COCONUT GROVE FL 313

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale

1999 DIVISION OF CORPORATIONS

DOCUMENT #

JoLLUvED P98000058304

HEYAT HOSPITALITY GROUP, INC.

Principal Piace of Business Maillng Address

| GROVE iSLE DRIVE 1 GROVE ISLE DRIVE

UNIT 1206 UNIT 1206

COCONUT GROVE FL 33123

99SEP -9 PH 2: NI

i

DO NOT WRITE IN THIS SPACE

3. Dale Inpomporated or Quatifed

apent. | am famiiar with, and accept the obligations of. Section B07.0506, Floride Statutes.

(062671998
[ 2. Prncipal Place of Business 2a. Malling Address 4. FELNumber Apptied For
,. x G5 08 5154 Rt Aopicabie
’;l Suite, A;il. lj, alc, _5] Suite, Apt. #, atc. 5. Certicals of Status Dexired o s]::iiﬂzm
City & Stata Gy & State 8. Eiection Campaign Finanding |- $5.00 May 8o
23] 20 Trust Fund Contribution Added 1o Faas
'I'_ Zip Country Zip Country 8. This corporation owes the curren yeer Intangitie
24 [zs) ) [30] Personal Proparty Tax. Clves  [INo
9. Name and Address of Current Reglstared Agent 40, Name and Addreas of New Regl d Agenl
81| Name
:Eg:gkm& DRIVE 82| Etreet Address (P.O. Box Number it Nol Acceplabie)
UNIT 1208 [X)
COCONUT GROVE FL 33133
M) City FL ]asl Zip Code
3. Fursuant W the provisions of Sections 807.0502 and 6071508, Fiorida Staiuies, the sbove-namad corporetion submits this slatement for the purposs of changing ks raﬁswod
oMfice or regisiered agani, or both, in the State of Fiorida. Such change way suthorized by the corporation’s board of directors. | hereby accept the appoinimant @s registened

SIGNATURE Bignakry, yped o pried nee 07 Bgwl Brd Wi N hppicabls TIOTE: Fagivwred Agenl signanrs MAuTed whadl rROENG) (3133

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TINE D [} DELETE 1ATME Clchange [} Addition
v HEYAT, BOB 12n0

smeetanoress| 1 GROVE ISLE DRIVE, UNIT 1208 1 3 STREET ADDRESS

CrY-51.29 COCONUT GROVE FL 33133 14Ty 61 2P

TLE [J DELETE 21 TME DIChange [ Additian
NAME 22 NAME

STREEY ADDRE 58| 23 BTREET ADDRESS

gtz 2.40MV-ST-2P

Tme L] DELETE 31 TME [IChange  [DAddition
NAME $INAME

STREET ADORESS 2.3 5TREETADORESS

Cy-5T.78 ~ 34 CTV-5T.29

TIE [ DELETE 41TME CiChange [0 Addition
NAME 4 FTHAME

STREETADOAESS 43 STREEY ADORESS

OTY-S1-29 AACY-5T-20

TnE T DELETE 51TNLE Ochange [ Additon
RANE E2RAME

STREET ADDRESS | 5. STREET ADORESS

CITY-S1-7P SACTY-ST-2P

e L} DELETE [ ) CChange  [JAddition
NAME LINAE

STREETACORESS 43 STREET ADDRESS ) Ts

omY-51-29 64 CITY-5T-2P

officer of director of the
Block 12 or Block 13 if changed, or ps

SIGNATURE:

corporation of th receiver or Inislee empows

&£, with all ather like empowered.

signature shall ha
1o sxecire this report 83 required by Chapler 607, Florida Stalutes; and that my name appears in

14. 1 hareby cerlify Thal the Information suppliag wilh this fling doss not qualify for B exemphon #izted In Seclion 119.07(1K ), Fionda Stalutes. | further certily Ihal the information
indicated on this annusl report or supplemental annual report is true and geet and that (¥

ves the same legal effect as if made under osth; that | em an

-~

303 /93p-¢ R

CR2E034 (11/08)

q’ﬂzgﬁ

[2.7 51 ST e




