2000 UNIFORM BUSINESS REPORT (UBR)

DOCUA P99000003525
Mar 28, 2000 8:00 am
HV INC.
KHVILWVITZKY, INC Secretary of State
03-28-2000 90070 022 ***150.00
Principal Place of Business Mailing Address
9127 NORTHWEST 43RD COURT 9127 NORTHWEST 43RD COURT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330651768
Suite, Apt. #, sic. Suiie, Apl. #, elc. DO NOT WRITE \N THIS SPACE
City & State City & State 4, FEI Number Applied For
L5-0K1%AaL ‘Y Not Applicable
zip Couniry Zip . Country 5. Cerlificate of Status Desired | $8'75 P_.ddiijgnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wicdaelt KNLWLTZ Y
SPIEGEL & UTRERA, P.A. Street Address {P.Q. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 AT WW Jlvd CT
| Loral Spew BRI
oge\_ dpewag FL 63
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, FNhe State of Florida.
SIGNATURE . .
Signatur d or i t and! bile if applicatle {NOTE: Registered Agenl signalure required when reinstating) DATE
. Lo - ) "
9. foﬁmoratpn is eligibie to satisfy its Intangible ¥ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O] Added
e . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Datete TME [ Change [ Addition
NAME KHVILIVITZKY, MICHAEL S NAME
STREETADDRESS | 9427 NORTHWEST 93RD COURT STREET ADDRESS
CITY-5T-2IP CORAL SMGS FL 33065 CITY-8T-2IP
TITLE vD [ Delete TITLE [ Change (] Addition
NAvE KHVELIVITZKY, ALEXANDER M NAME
STREET ADDRESS 9127 NORTHWEST 93RD COURT STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS Fi 33065 _— CITY-ST-ZIP__
e O pelete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§7-2IP CITY-ST-21P
me ] Delete TME [J Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 oetete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated fn Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgresg, with ali other like empowered.
'r—:.':_; ﬁ_\‘.\:;,QN “n ;_:;.:\‘
SIGNATURE: V- TR RGBT

SIGNATERE A AME OF SIGNING OFFICER Of DIRECTOR Daie Dayume Phone #

CR2EN34 (9/99)



