|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23.2002 8:00 am

DOCUMENT #  P97000080661
17 Emity Narme ecretary of State
HHH OXFORD LP, INC. 04-23-2002 90387 009 ***150.00
Principal Place of Business Mailing Address
6353 W. ROGERS CIRCLE P. 0. BOX 273760
SUITE 1 BOCA RATON FL 33427
BOCA RATON FL 33487 us ’ " “m "
I N AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0783337 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;gqlﬁgecgﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
::;Axoxggg":‘g::gg Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
BOCA RATON FL 33487 City FL | ZrCoce

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

SIGNATURS
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signaturs required when rsinstating) DATE

9. This _t:é‘_‘rporalic‘an s efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax fillhg requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fe‘és
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPTS [T Delete CTIRE [Jchange [ Addition

NAME HAHAMOMITCH, HARRY H HAME

sTreeT ADoress | 6353 W. ROGERS CIRCLE STREET ADDRESS

crv-st-z¢ | BOCA RATON FL 33487 CITY-57-2P

TIMLE ) {7 pelete TILE O change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TME [T pelete TImLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

TITLE 1 peiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ya CITY-ST-21P

fJjdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dfaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

tgf execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address,

SIGNATURE: 2.0V A4/ T0IRED V-802  S1/-99¢-2233

SIGNATURE AND TYPE;)Yb(P FINTSO Aué orfn*—"ﬁl‘*’ OR DIR§C ﬂ '4 MW‘“ e H ' Dae ' * Daytima Phone #

13. I hereby certify that the information supplied with this Al
Indicated on this report or supplemental report is trug a
of the corporation or the receiver or trustee empo greg

YeS/9E0 |

AY

CR2E034 (9/01)




