2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67884 Apr 26Flzlﬁg(])) 8:00 am

HHG DUNDEE. INC. ecretary of State

04-26-2000 90171 038 ***150.00

Pringipal Place of Business Mailing Address
6353 W. ROGERS CIRCLE P O BOX 3760
1 BOCA RATON FL 33427
BOCA RATON FL 33487 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number 65‘0418057 Appiied For
Not Applicable

Zip Country Zip Cauntry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRY HAHAMOVITCH Streat Address (F.O. Box Number is Not Acceplable)
6353 W. ROGERS CIRCLE
SUITE 1
BOCA RATON FL 33487 _ .
City FL Zip Code

8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed ar printed name of registared agent and title if applicable. {MOTE. Ragistered Agent signature required when reinstating) DATE
9. ihlsﬂclorparatlt.)n is eflglbga lt|3 s?tlffydlts intangible ~ FILE NOW1!! FEE |Sm$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, g Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete TMLE [ Chenge [ Addition
NAME HAHAMOVITCH, HARRY NAME
stReeT a0oRess | 8353 W. ROGERS CIRCLE #1 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-21P
TITLE O pelate TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ palete LE [ Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-57-20P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2iP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { } 4 ) CITY-S7-2IP
13, l_hereby certify that the information syprig g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repart or supplemahtal fepofl is trug,afid accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver i g efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachmeni h all other like empowered.

CURR Tl i Y-(7-00 _ €61-99¢-2277
SIGNATURE AND TYPED OR PRINTED m;ﬁiﬁlmtrcsn o‘prnﬁ-rﬂ A A 0 \{ { T-Q H T Dals Caytime Phone #




