- E————————— |
FILED

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

DOCUMENT # P97000080666 ry
1. Entity Name ecreta Of State
HHH OXFORD GP, INC. 04-23-2002 90387 008 ***150.00
Principal Place of Business Mailing Address
6353 WEST ROGERS CIRCLE P. 0. BOX 273760
SUITE 1 BOCA RATON FL 33427
o i e
2. Principal Place of Business 3. Mailing Address ‘

‘Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

65-0783339 Not Applicable
zp Country Zip Country 5. Centificate of Status Desired O $8.75 Aaditional
: Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHAMOVITCH, HARRY H Streel Address (P.0. Box Number is Not Acceptabie)
r ress (P.O. Box Nurnker is Not Acceptable

6353 WEST ROGERS CIRCLE i

SUITE 1

BOCA RATON FL 33487 City FL | Z°Cos

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 ile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de s¢. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution, O Add.ed ‘o Fes:as
(See criteiia on back) Od Meake Check Payable to Department of State
11. v OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O elete TiTLE Ol change [ Addition
NAME HAHAMOV'TCH, HARRY H NAME
staeeT aporess | 6353 WEST ROGERS CIRCLE STREET ADDRESS
crv-sr-ze - |BOCA RATON FL 33487 CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ elete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF OITY-ST-21P
TILE 3 Deleta TILE (1 change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IF

13. | hereby certify that the information supplied with this jig doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
§ # ¢ 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 supplemental report is trus r
of the carporation or the receiver or trustee empoyehell th execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachment with an addressfijh A ffl er like empowered.—

AT AN

v

SIGNATURE: £ e\

SIGNATURE AND TYPE

Daytime Phona #

ST AT

4 ) Y202 SH-A9y-2232

LowiWel)

ny

CR2E034 (9/01)




