Ly - L]

2600 UNIFORM BUSINESS REPORT {UBR) FILED

1. Enty Nams | ecretary of State

H & H FINANCIAL, INC. 04-13-2000 90012 049 ***150.00
Principal Piace of Business Mailing Addrass
C/O JEFFREY S. TANEN C/O JEFFREY S. TANEN
2'S BISCAYNE BLVD/1 BISCAYNE TOWER #3250 2'S BISCAYNE BLVD/1 BISCAYNE TOWER #3250
MIAM) FL 33131 MIAMI FL 331319803

IR

M

2. Principal Place of Business . Mailing Address “"}Im"“m
S Tepoue T. COHER {VJegpme .CO &E&_ﬂ_
Suite, Apt. #_etc. S TE| |, Sute ApL# etc. <J/ DO NOT WRITE IN THIS SPACE

WS ME /a5 5= SUTE | Jjas NE (2557~ an

City & State . City & State . 4. FEl Number Applied For
A/ . M/M/ F-L" 'AL . M/M/ . FL‘ 59-1526735 Not Applicatle
Zip Country Zi Country i ) $8.75 additional
3 3 / é/ ) < A: §3 /@/ 5. Ceriificate of Status Desired O Boe Requirec; 1onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
AAEN. JEFFREY S Fekbwme T Chaen
. N, JETTET & . troat Address, (P.O_Box Numberis Nol Acceptable) -

2 SBISCAYNE BLVD, IR W (XS Sr=" " 5ey7E R0 &

1 8. BISCAYNE TOWER, SUITE 3250

MIAM) FL 33131 ' it : ZoC

A My feen ¢ FL 2% ¢,

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,

S I Co i WALE
7

SIGNATURE P
Signatu o e A ered agent and title it applicdble. {NOTE: Registerad Agent signatura required when reinstating}

9. This p_orporal%s eiigimeﬂ;satisiy its Intangible M!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement andfelects 1o do so. B/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Feas
(See criteria on back) Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Gelete TTLE [ Change (3 Adadition

NAME HIRSCH, HERBERT B. NAME

STREET ADDRESS | 230 E. FLAMINGO,. STE 421 STREET ADDRESS

CITY-ST-2IP LAS VEGAS Nv GITY-S1-2IP

TITLE [ pelete TILE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP GITY-ST-2IP

TIME [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1-2P _ e et B e T © TR omy-st-ze

TILE 7 Delete TITLE 3 Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ petete TILE [Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e PR D Detete e [Jchange [ Adcifion
NAME S e NAME

STREET ADDRESS " : STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 tha corporation or the raceiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmen} wigh an ac_idress, with all gther like empoweredwémr 6 /V/leﬂ'
il foe < v 305 5F5E5H

SIGNATURE:

& SIGNATURE AND TYPED OR PRINT!

NAME OF SIGNING OFFICER o’( DIRECTOR Date Daytima Phone #

DOCUMENT # M57205 Apr 13, 2000 8:00 am

URTINA

Tl



