2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042552 Apr 26, 2000 8:00 am
HHH GP PABLO, INC. ecretary of State
04-26-2000 90171 032 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 3760 POST OFFICE BOX 3760
BOCA RATON FL 33427 BOGA RATON FL 33427
= TS s LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0772761 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HAHAMOVITCH, HARRY H. Street Address (P.O. Box Number is Not Acceptable)
6353 W.ROGERS CIRCLE
STE 1
BOCA RATON FL 33487 & FL [5c

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, typed or printed name of ragistared agent and tile if applicabls, {NOTE. Registered Agent signature required when reinstaling} DATE
) I e . m
9. lhlsfﬁi?‘rporatagn is Er:llgtb:;a t? Sauswdlf Intangible -\ FI:.JEAYI‘I?V: n{,FFEE IS.“$;51;.50500 . 10. Election Campaign Financing $5.00 May B0
ax g rgqulreme and elects 10 do 50, fler +20 ee will be .00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTS : 5 Delets TILE Ol Change £ Additicn
NAME HAHAMOVITCH, HARRY H NAME
streeT ADDRESS | POST OFFICE BOX 3760 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33427 CITY-5T-2IP
TTLE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP [) CITY-§T-2IP

13. | hereby certify that the information supplied with thig fiing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporj/ig 7 gnd accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e e¥ecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an addrgg
SIGNATURE: ___3(2 S PED _MH7-00 5814955,

PR / ! 3 Al .._. 7
SIGNATURE AND TYPE OR PRIITED NAME WWWR OR NRMHA [4 ifv ! 'r'u .I Data Daytime Phone #

GR2EN34 (9/99)



