2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000046150 Apr 27,2001 8:00 am
1. Entity N l')]
HI?T yAll?ml-iOLDINGS HUNGARY, INC ecreta Of State
P 04-27-2001 90306 003 ***150.00
Principal Place of Business Mailing Address
1 CASUARINA CONCOURSE 1 CASUARINA CONCOURSE
CORAL GABLES FL 33143 CORAL GABLES FL 33143
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65.0766904 Applied For
Mot Applicable
Zi Count Zi -
® ouniry P Countey 5. Certificate of Status Desired O $8.75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARR, VERONICA Street Address (P.0. Box Numbar is Not A Bl
1 CASUAR'NA CONCOURSE ree! ress ( - Box Number is Not cceptabl 8)
CORAL GABLES FL 33143
City F Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bolh, in the State of Florida.
SIGNATURE
Sgnaiure, typed or prated name of registe-cd agent and sitle if applicable. (ROTE: Hegisterod Agent signature recuired when re nstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE MOWH FEE IS $150.00 . - .
" o e - i . 10. Election Campaign Financing $5.00 mMay Be
Tax fmng rgqumment and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) (Il Make Check Payakle to Department of Siate
1. OFFICERS AND BIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VCOC O pelete TITLE [ Change [ addition
NAE POTAMKIN, ROBERT M HANE
sreet annress | 1300 SPRUCE ST, SUITE 30B STREET AUDRESS
CITY-ST-2IP PHILADELPHIA PA 19106 CITY-S7-21P
TITLE SCOC ] Delete TLE (] Change [ Acdition
MAME POTAMKIN, ALAN H HAkAE
staeerancaess | 1 CASUARINA CONCOURSE STREET ADDRESS
CHY-ST- 2P CORAL GABLES FL 33143 CITY-ST-21P
t: P [ Soete N [ Change L] Addition
NAME LEPLEY, RICK A NAME
staeet aneeess | 1 CASUARINA CONCOURSE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33143 CITY-ST- 2P
TILE 0 (1 Delete TIMLE [ Crange  [] Additicn
HAME FARR, VERONICA NEME
sraeetaooness | 1 CASUARINA CONCOURSE STRELT ADURLSS
CITY-5T-2IP CORAL GABLES FL 33143 CITY-ST-2P
TITLE U Delete TMLE [ Cnange [ Addition
NAME NARE
STREET ADDRESS STREEN ADDRESS
CITY-5T-2IP CITY-ST-7P
ILE O oelexe TILE (] Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
indi | ementai reoorl 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

indicated on this report or Suppl
of the corporation or the receive
changed, or on an attachmen,

SIGNATURE:_ £

rir mgowaered 1o execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
f address Wwith atl other like empowered. oy =
S
P .
/V/ﬁ/uz/(/q’ %jf L3/ SIS -2EF o
Date Daytirse Prone &

CR2E034 (10/00)



