2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049332

1. Entity Narme

HYPOLUXO COMMERCIAL PROPERTIES, INC.

Principal Place of Business

~=7 SMITH SUNDY ROAD
T 77 BEACH FL 33446

Mailing Address

268-Z SMITH SUNDY ROAD
DELRAY BEACH FL 33446

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 03, 2000 8:00 am
Secretary of State

(05-03-2000 90052 019 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0363343 Applied For
Not Applicable
Zi Count Zi 1 iti
P ountry P Couniry 5. Certificate of Status Desired O $8'75 .G}ddmonal
) Fee Required
6. Name and Address of Current Registered Agent - i et 7. Name and Address of New Registered Agent . - _
Name
MOMBACH, GEOFFREY S Street Address (P.O. Box Number is Not Acceptable)
500 E BROWARD BLVD STE 1950
FT LAUDERDALE FL 33394
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or.b‘o!,h, inthe State of-_ﬁlo.jlda: ) ST
" "', w’.f—:(-- ’..'_ ip;w T ;'.' H . :!“ Y
. SIGNATURE
L ‘ , ‘; 'A signature'. typed or printed name of registered agsnt and I_L;Ie if a‘pnli‘cgl‘;l‘e.»‘ . (NDTE: Registered Agent signatura raquired when rainstating) DATE

i
9. This cerporaticn is eligible to satisty its Intangible
Tax filing requirement and elects (o do so.

(See criteria on back}

" FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

O Make Checic Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS !N 11 .

THTLE D 3 oetete TILE [ Change (1] Addition | &

NAME WOLF, STEVEN NAME S’

STREET ADDRESS | 288-Z SMITH SUNDY ROAD STREET ADDRESS a

CITY.5T-2IP DELRAY BEACH FL 33448 CITY-§T-7IP tw
— T

M D [ Delete TITLE [Jchange [ Addition | ©

NAME BILOWIT, FRED NAME

STREET ADDRESS | 70431 PARKLANE ROAD STREET ADDAESS

CITY-ST-2P LAKE WORTH FL 3346 CrTY-§T-2IP

TITLE D . . -~ o - - O ettt fTME =} - = i e = e =7 - —~[S]«Ghange= [Cl-Addition |-~

NAME SMIGA, ISRAEL NAME

sTReer aDDRESS | 7031 PARKLANE ROAD STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33487 CITY-5T-2P

TLE [ Delete TITLE ! Change (7 Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE [3 Delete TIMLE (J Change (] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE O pelets TITLE (J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

[iTy-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental regort is true and gocurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
red to Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&—-S;@o

SIGNATURE:

like empawered.

o EOR ”':" =y
; %i:.@&&i. EI

631881 2<0)

SIGNATUMEZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone'#




