2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000049332

1. Entity Name

HYPOLUXO COMMERCIAL PROPERTIES, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90212 011 ***150.00

Principal Place of Business

288-Z SMITH SUNDY ROAD
DELRAY BEACH FL 33446

Mailing Address

DELRAY BEACH FL 33448

283-Z SMITH SUNDY ROAD

Y0774

2. F’nnmpal Place of Business

/4450 Smuith Sundu 1228

3. Mailing Address

14450 Smith Sundy Kd.

DA

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650863343 Applied For
Not Applicable
Zi Countr Zi Count i
P Y © ounTy. 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOMBACH, GEOFFREY § Street Address (P.O. Box Nurmber is Not Acceptabl
ree :
500 E BROWARD BLVD STE 1950 ress (7O Box Number s Not Acceplable)
FT LAUDERDALE FL 33394
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printsd name of registered agem and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . o .
10. El F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Blection Campaign Financing $5.00 may Be

N Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable io Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TITLE E(Change [ Addition

NAME WOLF, STEVEN NAME .

streeT aooress | 288-Z2 SMITH SUNDY ROAD smeeraoveess |/ YYSO Smith Sund Y )ed .

CITY-81-2IP DELRAY BEACH FL 334486 CITY-87- 7P

it D 7 Delate TTE @ Change [ Additien

NAME BILOWIT, FRED NAME

sTReeT AoDRESS | FRFHPARKEANEROAD T A 5 276} /}Gm £ Mf Kd

orv-si-2p  [MAKE-WORTHFE-33467 GTY-5T-2P 5oyﬂ fon A ach, FL AP

TITLE D O Delete TILE w Change [ Addition

NAME SMIGA, ISRAEL HAME

sTREET ADomEss | FOSHPARKEANE-ROAR STREET ADORESS / 255 q A arne. m %

CTY-ST-2F | AKE-WORTH-FL-33467 CITY-$T-2IP 60{/!/17{-0/] ﬁéadn l 52;.{6}

TME O Delete TILE [0 Change (] Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Adaition

NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

ML (] Delete TITLE (] Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

£ITY-51-21P CITY-ST-71P

indicated on this report or
of the corporation or the rd
changed, or on an attachmsg

Al ofher like empowered.

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 information

HppiEmepial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
W %ﬁi empo erécl 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (10/00)



