2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RETAIL HOLDINGS HUNGARY, INC.

DOCUMENT #  P97000046150

Principal Place of Business
1 GASUARINA CONCOURSE
GORAL GABLES FL 33143
us.

Mailing Address

1 CASUARINA CONCOURSE
CORAL GABLES FL 33143
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

——— - e ———— ————

Suite, Apl. #, etc.

e e e e e O VU N

FILED
May 03, 2002 8:00 am

Secretary of State

05-03-2002 90016 013 ***150.00

DA EAR

DO NOT WRITE IN THIS-SPACE’

i e e L

5. Certificate of Status Desired

— - — e ——— e —
City & State City & State 4, FEI Number 66904 Appflied For
65—07 Not Apolicable
Zip Country Zip Country 0 $8_75 Additional

Fee Required

7. Name and Address of New Registered Agent

FARR, VERONICA ;™
1 CASUARINA.CONCOURSE -
CORAL GABLES FL 33143 .

A

6.. Name and Address of Current Registered Agent

Name

Street Address {P.C. Box Number is Not Acceptabla)

City

FL Zip Cede

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and litte if applicable.

{NOTE: Registerad Agent signature required when reinstaling}

DATE

9. This corparation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " ﬁizziizn%agfﬁir?ﬁum: nene O §d5d.00 Fant
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
~A - e s — e - OFFICERS AND DIRECTCRS _ e - _ Q2. _ ADDITIONSICHANGES TO QFFICERS AND DIRECTOHS IN 11
TITLE vcoc [ petete TILE O change [ Addition
NAME POTAMKIN, ROBERT M NAME
staeer aoress | 130 SPRUCE ST, SUITE 30B STREET ADDRESS
orv-st-ze | PHILADELPHIA PA 19106 CITY-5T-212
TITLE sCoC O pelete THLE [JChanga [ Addition
NAME POTAMKIN, ALAN H NAME
staeet anoRess | 1 CASUARINA CONCOURSE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-ZiP
TITLE P [ pelete TILE [Ochange [ Addition
nwe | LEPLEY, RICK A NAME
sTreeT anDRESS. |1 CASUARINA CONCOURSE STREET ADDRESS
ony-s1-2¢°,; | CORAL GABLES:FL 33143 CiTY-sT-2
me, 0 o O belete TITLE [ Change [ Addition
NAME FARR, VERONICA NAME
street aocress | 1 GASUARINA CONCOURSE STREET ADDAESS
CITY-ST-21P CORAL GABLES FL 33143 CITY-5T-2IP
MLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
ZCIY-ST-ZR.__.|._ CiTY-ST-2IP
= e e e i e - e e o = o ——— _
TITLE 7 Delete TITLE Ocrange ~ [ Addition™
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
\ CITY-§T-2P CITY-ST-217 g

‘ ‘13 | hersby certify that the informati
‘ v oy indicated on this-report or suppl
" of the corporation or the receiver o

¢ Zichanged..akon an attachment

SIGNATURE:

SIGNATURE AND

SE AR

///é g2

bn supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the |nformat|on

esgental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that'} am an-officer dr-diréctor
mowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

agldress, with a\l other llke empowered . .

oy AR Y

PED OR FRINTEQ NAME"GF'S!GNING OFFICER OF DIRECTOR

Date

Daytime Phohe #

10

CR2E034 (9/01)

'F




