2000 UNIFORM BUSINESS REPORT (UBR)

DOCOMENT # (82180 Apr 26?12]65:(])) 8:00 am
H & L REALTY, INC. ecretary of State

04-26-2000 90171 018 ***150.00

Principal Place of Business Mailing Address
6353 W. ROGERS CIRCLE P O BOX 3760
1 P.0. BOX 3760
B80CA RATON FL 33487-2709 BOCA RATON FL 33427
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2348923 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
Name

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

6353 W. ROGERS CIRCLE

1

BOCA RATON FL 33487 City FL [ ZPCooe

8. The above named ertity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicahle. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
‘ o e ‘ n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects ko do so. After MAY 1, 2000 Fee will be $550.00 y
= T Trust Fund Contribution. } Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O celete TTLE [ change [ Addition
NAME HAHAMOMITCH, HARRY H. HAME
sTREET ADDRESS | 6353 W. ROGERS CIRCLE #1 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP
TITLE gﬂglg[e TITLE Vv O Changs [ Aodtiien
NAME NAME ROIENTHUAL DONALD
STREET ADDRESS LE, #1 smetaooeess | 6337 . RRGERS CiR # ]
CTY-ST-27P CITY-S1-2IP gocAa aaTe NFL 772y87
TILE : O Delete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ pelets TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TTLE Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME ' NAME
STREET ACDRESS , STREET ADDRESS
CITY-ST-2P , /] ﬂ CITY-ST-2

ith 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 supplemegftal t.is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer or director
A dihpowegsd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12if
changed, or on an attachment witWJAh YgdrEgs, wilt all other like empowered.

SIGNATURE: /TR SEQUIRED ¢-17-00 SoI99y-2272
SIGNATUNE SHC TYPED OR PRINTED nmﬁsﬁ’l@lﬁﬁxﬁ A ™0 V { 7——t '_} Dale Daytime Phone #

o reaad

SRy

i



