"

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108953

1. Entity Name

HUNOR REALTY HOLDINGS CORP..

4

Principal Place of Business

2061 EDGEWATER DRIVE
MOUNT DORA FL 32757

Mailing Address

2061 EDGEWATER DRIVE
MOUNT DORA FL 32757

2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90112 012 ***150.00

IR

DO NOT WRITE IN THIS SPACE

(IR

I

City & State Clty & State 4, FEI Number Applied For
59—3485886 Not Applicable
Zip Country Zip Country . ) $8.75 Aadditional
Sl = —— ] T Lo ertificate of Statys Desired— - L {____ 2" : -z
5, Certific Statys-Desired a 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 Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and litla if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
i ion is eligi isfy | ' m L
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE fS. $1F{0.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will b¢'$550.00 Trust Fund Contribution. Addad 1o Fees
{See criteria an back) X Make Check Payable to Departmient of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TTLE [} Change [ Addition
MAME PALFALY], BARBARA NAME :
STREET ADDRESS | 20061 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-ZIP MOUNT DORA FL 32757 CITY-ST-2IP
THLE VSTD O pelete TILE [DChange [ Addition
NAME PALFALVI, JOHN JR HAME
STREET ADDRESS | 2061 EDGEWATER DRIVE STREET ADDRESS
OGS 2R | MOUNT-DORA FL. 32757 —o v vmm e e o I CTy-5T-21
TITLE [ Delete TITLE " [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
e 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TILE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as If made under cath, that | am an officer or director
owered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
dresg, with all other like empowered.

of the corporation or the receiver or frust
changed, or on an attachment with an

SIGNJi\TURE:

A

J-4-0) 3x2-3#3S-0IF

INTED NAME OF SI#G OFFICER OR DIRECTOR

Date Daytime Fhone #

A

CR2E034 (10/00)



