2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K31274 Apr 26,2000 8:00 am

1. Entity Name

HATEL INC. ecretary of State

04-26-2000 90171 029 ***150.00

Principa! Piace of Business Mailing Address L
6353 W, ROGERS CIRCLE PF.0. BOX 3760
1 pO. BOX3960 .. __
BOCA RATON FL 33487-2709 BOCA RATON FL 33427
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FE| Number 65'0085187 Applied Far
Not Applicable

Zi Count Zi 1 .
P ountry P Country 5. Cerlificate of Status Desired ] $8'75 A_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAHAMOVITCH, HARRY H. Street Address {(P.O. Box Number is Not Acceptable)

6353 W. ROGERS CIRCLE

SUITE 1

BOCA RATON FL 33487 o FL [ 2o

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.

CR2F034 /9/89"

SIGNATURE .
Signature, typed or printed name of registared agent and ttie f applicabla. {NOTE. Registered Agent signalura raquired when rainstating) DATE
® Tocting roasromenton socodasor " | atorMAY 1,2000 Fom wil bo$5s000 | > EeCnCameagnFrancng - $5.00 vy oo
= ’ 4 * Trust Fund Contripution. 8 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delets Me [*] Change [ Addition
NAME HAHAMOVITCH, HARRY NAME
sTaeeT ADDRESS | 6353 W: ROGERS CIRCLE #1 STREET ADDRESS
CITY-SI-2IP BOCA RATON FL CITY-ST-2IF
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY -S1-21P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Dalete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ﬂ GiTY-S$7-2IP

filing ghfes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

apd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
8 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
ail other lie ampowered.

I

SIGNATURE: __ SWaZ=7" " - oty Y~i7-00  €6/.99y-227>

i

R R

SIGNATURE AND TYPED OR PRINTELYNAM lis] FFIC U Date Daytme Frone #
LA .
Lo J Lg



