2000 UNIFORM BUSINESS REPORT (UBR)

anrra oA

DOCUMENT # P97000108953 Apr 05. 2000 S:
1. Entity Name l' 5, O 8.00 am
HUNOR REALTY HOLDINGS CORP. ecretary of State
04-05-2000 90118 033 ***150.00
Principal Place of Business Mailing Address
2061 EDGEWATER DRIVE 2061 EDGEWATER DRIVE
MOUNT DORA FL 32757 MOUNT DORA FL 327576941
F e s TR A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-3485886 Not Applicable
Zip Country Zip Country M 5 Certificate-of Status Desired A $8;75 Additional ’
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Numl;er is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signalure, typed of printad name of regrstared agent and ttle if applicable (NOTE: Registered Agent signature required whan rainstating) DATE
‘ . e . : m
9. This corporation is eligible to satisfy its Intangible FILE: NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8¢
Tax filing reguirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad 1o Fees
(See criteria on back) d Make Checl Payable to Department of State

11. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TImLE PD [ pelste TILE ] Change [ Addition g_

HAME PALFALVI, BARBARA HAME %

STREETADDRESS | 2061 EDGEWATER DRIVE STREET ADDRESS @

CITY-ST-2IP MOUNT DORA FL 32757 CITY-§7-2P W
oc

TILE VSTD [ Deiste TILE O change [ Addition | O

NAME PALFALW), JOHN JR . NAME

srreeT 200ress | 2061 EDGEWATER DRIVE . STREET ADDRESS

CITY-ST-21P MOUNT DORA FL 32757 T cmy-sTzP <) 7T - ) o

TITLE 7 pelate TITLE [JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2IP

TITLE O elste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-ZIP -

TITLE [ pelete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -3 - 2P CATY-5T-0F

TITLE O pelote ME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation of the recefver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addrpeTwith all other like empowered

SIGNATURE: LU [ =5 50un paLFALYT (352)735-0171

GNATURE AND TYPED OR pcfn]en NAME OF smhlﬁ OFFICER OR DIRECTOR Dals Daytime Phene #
el J




