2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000080666 Apr 17,2001 8:00 am
1. Entty Name S , ecretary of State
HHH OXFOBD GP’ INC. 04-17-2001 20168 002 ***150.00
Principal Place of Business Mailing Addiress
6353 WEST ROGERS CIRCLE P. 0. BOX 273780
SUITE 1 BOCA RATON FL 33427
BOCA RATON FL 33487 us EUOQGBQS
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber 65 078333 Applied For
9 Nat Applicable
zp Country Zp Counlry 5. Cerlificat of Slatus Desied ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHAMOMITCH, HARRY H Streat Address {P.O. Box Number is Not Acceplable)
8353 WEST ROGERS CIRCLE
SUITE 1
BOCA RATON FL 33487 : .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registerad Agent signature raquired whan reinstating) DATE
) BT o } " ' . _ _
9. lhns'ilorporatlgn is elxlglblg t(l) sa:nsfycljls Irtangible A FIHLA‘EM!’\l?V:;m FFEE ls'||$|:5%5[,):0 00 10. Election Campaign Financing $5.00 May Be
ax iling rgquwemen and elects to do so. fter , ee will be B Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Defete TITLE (O change 7] Addition
HAME HAHAMOVITCH, HARRY H HAME
STREET ADDRESS | 6353 WEST ROGERS CIRCLE STREET ADDRESS
cov-s-2f | BOCA RATON FL 33487 £Iry- §1-21P
TITLE : O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ oelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-7IP
TILE [ petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TRE {0 Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n ' CITY-ST-2IP

gmeqt
of the corporatlon or the receive, or i e
Gith A aflfires€. with all othar ke empowered.

SIGNATURE:

A.‘- with this filing does not qualify for 1he exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
gport is € and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B empetvered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

/Drlninf lﬁ [1-¢] . 56{-99y-2273

SIGNATURE AND TYPED ﬁ ANE ﬁgra OF swlﬁﬁrﬁsﬂwiﬂu Date

Daytime Phlne #

3
:

CR2E034 (10/00)



