O
FILED

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

BeLsi9eC EE

nv

DOCUMENT #  P98000005633 ecretary of State
1. Entity Name
HHH MT. DORA LP, INC. 04-23-2002 90387 007 ***150.00
Principal Place of Business Mailing Address
6353 W. ROGERS CIRCLE P.Q. BOX 273760
SUITE 1 BOCA RATON FL 23427
N i U AR
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-08%513 Not Applicable
2ip Country Zlp Country 5. Certificate of Status Desired | $87 5 Adc!itionar
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOMTCH' HARRY H Street Address (P.O. Box Number is Not Acceptable)
6353 W. ROGERS CIRCLE B
SUITE 1
BOCA RATON FL 33487 City TREES

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 Fiorida.

SIGNATURE
Signature, Iyped or printed name of regisiered agent and fils if applicable {NOTE: Registered Agenl signature requirad when reinstating) DATE
9. This corporation is efigible to satisfy fts Inangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feis
(See critefia on back) O Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE '1PSTD [ Delete TMLE Tlchangs  [J Adaltion
NAME HAHAMOWITCH, HARRY H NAME
streer aonness | 6353 W. ROGERS CIRCLE STREET ADDRESS
cv-st-ze | BOGA RATON FL 33487 CIY-51-21P
TITLE : 3 petete TITLE (Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE O oelete TINE [J Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TITLE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-ST-2IP
TILE [ celete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-21P

G goes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
degceurate and that my signature shall have the same legal eiffect as if made under cath; that | am an officer or director
Pxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this fj
indicated on this repert or supplemental report is true/
of the cerporation or the receiver or trustee empofiefedl
changed, or on an attachment with an address f YlYdlher iike empowered.

SIGNATURE: __ &GN/ YA G D Y-8  ¥b1-99y-2272
PED Ovf Pl tah ﬁmrqcmvﬁtmﬁﬁusﬁrﬁ“ o ‘+ Date Daytime Phone #

CR2E034 (9/01)




