2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am
ecretary of State

DOCUMENT # - P97000108953

1. Entity Name

HUNOR REALTY HOLDINGS CORP.

04-22-2003 90073 044 ***150.00

Mailing Address
2061 EDGEWATER DRIVE
MOUNT DORA FL 32757

Principal Place of Business
2061 EDGEWATER DRIVE
MOUNT DORA FL 32757

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number e Applied For
o L P PRSI S 4-“‘59'3485886 Not Applicable
Zip Country Zie Country 5, Certficate of Status Ogsied [ ?ﬁae:esq lﬁfe‘;'b“a’
§. Name and Address of Curreng, Reglstered Agent 7. Nama and Address of New Registered Agent

% i Name

*‘- .
AMERILAWYER N Siraet Address (PO, Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 o

. City TREES

4
8.” The above hamed entity submits this staternent for the purpose of changing its registered office or rag!
.. \be abligations of registered agent. -

-

r

sterad agent, or both, in the State of Florida. | am familiar with, and accept

FGNATURE . -
N Siganure, typec of prnied name of rgiszerad agent and tita if arpicabio

(NOTE: Rogisterad Agen signatre recuied when reinsiating)

DATE

FILE NOW!I! [FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

\'}

g After May 1, 2003 Fee will be $550.00 i
v " i Trust Fund Conributicn. Added to Fees
Make Check Payable 1o Floride Department of State |
10. ' QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O Detete TE Ochange [ Addition | &
e PALFALVI, BARBARA ME g
staeeT aooress | 2061 EDGEWATER DRIVE STREET ADORESS 3
cov-st-2¢ | MQUNT DORA FL 32757 CITy-s1- 217 : i
o
TILE VSTD 3 Desets TME Oomnge [ addition | &
NAME PALFALV. JOHN JR NAME
STREEF ADDRESS | 2061 EDGEWATER DRIVE, STAEET ADORESS
orv-s-2f | MOUNT DORA FL 32757 T jomestze - ‘ )
ThLE 3 Deete ThE O change [ Addition
MNAWE . NAME
STREET ADDRESS STREET ADDRESS
CINY-§T1-2 CITY-5T- 7P
TTLE £ Ooree TME O Changs [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY. ST-2P
TnE 3 Deleo e O changs [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-4F - CiTy-51-2P
TITLE [ pelete TmEé [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 1P CiTy-§1-2P
12. | hareby certity that the information supplled with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the samp legal effect as if made under oath; that | am an oliicer or direclor
ol the corporgtion or 1he receiver of trustee empowered 10 execule this report &8 required by Chapter “Tlgrida Statutes; and that my name appears in Block 10 or Biogck 11 il
changed, or on an attachment with an address, with all other like empowared. .
' =/}l " -
siIGNATURE: __ SIGNATURE REQUIRED (/4 / . B-)3r03 I35-OF
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREC . ‘ fmu Oaytime Pnona #
V v




