2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000055296 FILED
1. Enity Name Mar 13, 2000 8:00 am
~H-AN-RIVEEHEAHONG-INC. Secretary of State

H ¥R ConSHTANTS ZFrfC. 03-13-2000 90062 004 ***150.00

Pringipal Place of Business Mailing Address
3665 CORAL SPRINGS DRIVE 3665 CORAL SPRINGS DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3738

T s AR MR
yyd | Lp Nebow DR
Suite, Apt. #, &lc. Suite, Apt. #, etc. o0 NOT WRITE IN THIS SPACE
#7& State iy City & State 4. FE! Number Applied For
ﬂ ‘Tﬂl)ﬁl ‘)l L-Lé } L 65-0599045 Not Applicable
leg@ '77L Country op Country 5. Certificate of Status Desired 0 ?g'gg lﬂicg:ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - = -— = .. e - . . 3
L EoR6E £ HACHIG 1A -
MACHIGIAN, GEORGE F treet Address (P.O, Box Number is Not AcceptablB
3665 CORAL SPRINGS DR. .Epfu-u-s o NE Povs (&
CORAL SPRINGS FL 33065

STTIYUSV ULE FL 53996

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
Signatura, typed o printad name of registerad agent and title f applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
pugsagsa e | FENULEEERNI | powcomo s g500uy
= 3 : Trust Fund Contribution, d Added 1o Fees
(See criteria on back) M, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TIMLE O change [ Additicn
NAME HACHIGIAN, GEORGE F NAME Ao ) /C
STREET ADDRESS | _388E-ORAL-SPRINGS DR. — | Lo NG Fou é
CITY-5T-20 CORALSPRINGS FL 33065 CITY-57-21P !’rd g\ Le F(, 3 )/’79
TITLE O Deiete TITLE r [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete THLE [Jchange [ Addition
NAME - N L R L -
STAEET ADDRESS ’ ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Dalete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZiP
TITLE ¥ A . O pelete TILE [ Change [ Addition
HAME LV et e NAME
STREETADDRESS | £*°0r - =0 - v STREET ADDRESS
CITY-8T-2IP i CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-51-2IP CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-119.07(3)(1), Florida Statutes. | further certify 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 calh; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Block 12 it
changed, or on an attachment with g@gddress, withall other like empowered.

N R

r 5 H I
LEORLE ) £ HASHE (A D-7-80
NG OFFICER OR DIRECTOR Datz Daytime Phone #

o

..

SIGNATURE:

CR2E034 (9/99)



