2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/98)

i L ]
1. Enity Name Apr 26, 2000 8:00 am
H OX INC. S
HHH OXFORD LP, INC ecretary of State
04-26-2000 90171 047 ***150.00
Principai Place of Business Mailing Address
6353 W. ROGERS CIRCLE P. O. BOX 273760
SUITE 1 BOCA RATON FL 33427-3760
BOCA RATON FL 33487 Us
Suite, Apt. #, lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 65 0 8333 Applied For
7 7 Not Appiicable
Zip Country Zip Country . . $875 Additional
5. Ceriificale of Status Desired | Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
HAHAMOWCH’ HARRY H } Street Address (P.O. Box Number is Not Acceptable)
6353 W. ROGERS CIRCLE
SUITE 1
BOCA RATON FL 33487 oy FL | 2 cois
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and title if appiicable. {NOTE: Registersd Agenl signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW1!! FEE iS $150.00 10. Election ¢ - .
. ampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrigbuti o, g | ﬁ;%qahng e
(Ses critaria on back) a Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS O Delete L ) O changs [ Additicn
NAME HAHAMOWITCH, HARRY H NAME
streeT ADDRESS | 6353 W, ROGERS CIRCLE STREET ADDRESS
CITY-$7-2iP BOCA RATON FL 33487 CITy-ST-2I7 .
TMLE 7 Detete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2P
TITLE [ Defeta TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Dalete TITEE (7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P / CITY-5T-2IP
13. | nereby ceriify that the inforrgai =0 withrthis §ifing does not qualify fof ihe examption stated in Section 118.07(3)). Florida Statutes. | further certify that the information
indicated on this report or g0p b feportds 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 the corporation or the gécy lse epfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
! changed, or on an attag Adiclgd
SIGNATURE: __ {45 RO g-11-00 JB-99y-2227
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING tF* (T 15 WO V ] T—c H Date Daytme Phone #



