2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am
Secretary of State

]
DOCUMENT #  P98000049332 2
1. Entity Name 03-06-2003 90127 032 ***150.00
HYPOLUXO COMMERCIAL PROPERTIES, iNC.

Principal ialace of Business Mailing Address

1042-1048' HYPQLUXO ROAD 5801 N. CONGRESS AVENLE

LANTANA FL 3331% BOCA RATON FL 33487

5. Princi;Tal Prace of BUSness 3. Maiing Address H"m” ”I Ilm m.’ ||m Ilm Ilm "l” Iml m"l”" ”“I “I] ‘Ill
Suite, T\pt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 088 Applied For

6 3343 Not Applicable

ze | .,Cefmtry - P - - ,C°‘f”‘f{ : . _ |5 Certificate of Status Desired__. [ .. $8.75 Additional

|- J v e me Pl P - — e 2l [ — - <" 'Fee Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| e Name

BAI EOFFREY .

MOM | CH' G S Street Address (P.O. Box Number is Not Acceptable)
500 E |BHOWARD BLVD STE 11950 ,
FT LAUDERDALE FL 33384.
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with; and accept
the obllgations of registered agent.
SIGNATURE .
¢ Signatute, yped or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
- -
A'I"IF"RHE N?Vz\”.! ';EE |§I$1 50.00 9. Election Campaign Financing $5.00 may Be
) er May 1, 2003 ee w be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 )
TILE D 7 Delete TITE Ochange O Adeition | &
NAME WOLF, STEVEN HAME =)
streeT anoress | 5801 N. CONGRESS AVENUE STREET ADDRESS 3
CITY-ST-2IP | BOCA RATON FL 33487 CITY-ST-2IP @
o
TITLE D 1 Delete TITLE (J Change [ Acdition x
NAME BILOWIT, FRED NAME
staeer aDDRESS | 5801 N. CONGRESS AVENUE STREET ADDRESS
orv-st-ze | | BOCA RATON FL 33487 CITY-ST-2IP
TITLE 11p~""""7— - = T T T T Doeee T e . ) " Ghange [ Additien
e | SMIGA, ISRAEL NAME
streeT ap0Ress | 5801 N. CONGRESS AVENUE STREET ADDRESS
arv-sr-ze | | BOCA RATON FL 33487 CITY-ST-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-S1-2IP
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE . [J Celete TILE (] Change [T Addition
NAME NAME )
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P
12, | hgreb'y cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an atlachment sétearraekiess /Meh all otfer empowered.
; e
<IN : WX . ;
SIGNATURE: ___ SIGIN/ITHRE NI o X 21/ 8036 #6° 9y0s
SIGNATURE-AID TYPED OF PRINTED M. KSIGNING OFFICER OR DIRECTOR j ¥ / Date - Daytime Phone #




