2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM F97000005767 / Aug 31, 2000 8:00 am
HGG ACQUISITION MACK REALTY COMPANY Secretary of State
08-31-2000 90001 014 ***550.00
Principal Place of Business Mailing Address
12 WEST MARKET ST 12 W. MARKET ST
YORK PA 17405 M-15036
YORK PA 174011228
: T i I WA A
R R S T e
Suite, Apt. #, efc. Suite, Apl. #, elc. - M"Dﬂ"OT WRITETN THIS SPACE ==
City & State City & State 4, FEI Number Applied For
23-2959299 Not Applicable
4 Country e Country 5. Certificate of Status Desired O $8'75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.. UNITED CORPORATE SERVlCES- INC. ‘ Sirest Address (P.O. Box Numﬁer is Not Acceptable)
9200 SOUTH DADELAND BLVD.
" SUITE 508
MIAMI FL. 33156 ‘ .
City Zip Code
oy FL

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
Signature, typad or printed name of registered agent and bitle If appiicabls. {NOTE: Fegistered Agent signature required when reinstating) DATE
A This rarnaration is slinihle tn eatiefy e Intannible - }—- WW (1] 1 L . . .
garparabion 3 engivie i salgv iz mangie ; 8000 e recrion © F ————$5:00 MayBe— |-
Tax filing requiremerit and ‘slects to doso. After MAY 1, 2000 Fee will be $550.00 ° Trustﬁzn:goﬁ:ig;uti::ncmg O fc?:ioo b
e . ed to Fees
(See criteria on back) O Make Check Payable to Departrent of State
1. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEO _ [ Delete TLE [ change [ Addition
NAvE RIKLIS, MESHULAM NAvE
STREET ADDRESS | 9560 WILSHIRE BLVD. STREET ADDRESS
ciry-sr-aw BEVERLY HILLS CA 50212 cir-ST-2p
me .| P [ Celete TITLE [ change £ Addition
NAME WA]’K|NS‘ TED NAME
STREET ADDRESS | 12 WEST MARKET ST STREET ADDRESS
CITY-S8T-2iP YORK PA 17405 CITY-8T-2IP
TITLE vT [ Delete TITLE O Change [ Addition
NAME WEINER, PAUL NAME
STREET ADORESS | 12 WEST MARKET ST STREET ADDRESS
CITY-8T-2IP YORK PA 17405 CITY-ST-2IP
TITLE S [ pelete TITLE [ change  [J Acdition
NAME MICHAELSON, ARTHUR M NAME
STREET ADDRESS | 530 FIFTH AVE . STREET ADDRESS
CF-S-2P 7 ) NEW YORK NY 10036 oY -§T-7TIP
TILE . [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receivepdr trules empowered togxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment#ith an gddress, with all other ke empowered.

SIGNATURE: ___i\ Y NEES 3/,bﬁo U7 659 ~Y/3S
: \SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . T T ae Tt Prore ¥

CR2E034 (9/99)



