2001 UNIFORM BUSINESS REPORT:(UBR)

DOCUMENT # 844167

1. Entity Nam&

B & H REALTY CORPORATION

APR 1 0 2004

Principal Place of Business

5838 VINTAGE OAKS COURT
DELRAY BEACH FL 3’318_4.

/.»"

P

Maifing Address

5838 VINTAGE QAKS GOURT
DELRAY BEACH FL 33484

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90024 006 ***150.00

0327720

IVMUAAR R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Nurmber m1972 Applied For
Not Applicable
17 Zi T = Country - - Zip TTTT— ~1 Count T B o Rl ' iti
P untry ® ountry §, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HITTLEMAN, BEN H
5838 VINTAGE OAKS COURT
DELRAY BEACH FL 33484

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

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed nama of registerad agent and tille if applicable.

(NOTE: Ragistered Agent signature reguirad when reinstating}

DATE

9. This corporation s eligible to satisly its ntangible
Tax filing requirement and elects 1o do so,
(Sge criteria on back})

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will Bt $550.00
Make Check F"a_yable to Dep#rtment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS __ T2/ -
e PTD . ( LE O] Change [ Addition | &
NAME HITTLEMAN, BEN - NAME 2
STREET ADDRESS | 5838 VINTAGE QAKS COURT STREET ADDRESS 3
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-71P o
TLE VSD O [v/ TITLE 3 change [ Addition él\f'
NAME HITTLEMAN, HANNAH HAME _ — .
| _STREETADDRESS | 5838 WNU_GE: OAKS‘C_L_ . e STREET ADDRESS oL . . .
o'sT-zr | DELRAY BEACH FL 33484 -~ FF T bnsup TS T e m e r mm e g e e e
TITLE [ Delete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 7 Delete TITLE [IcChange ] Addition
NAME NAME
STREEL ANORESS STREET ADDRESS l
ciry-STip CITY-ST-7iP ¥
ME [ Delste TMLE Ochange  (J Addition | .
NAME NAME ”~
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CITY-ST-21P
}\ e [ Delete TILE O change £ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
\CIT‘(vS'{-IIP CITY-ST-2IP
3. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recefver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an &ttach fif) an address, witty ajrother like e wered. AP ]
IGNATURE; /H 102000 )%/ trym.
\ v / SI(’NATURE AnD TvpeED gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Cate d@ﬁe Phone # 4 34?7
o (4




