—ﬁ

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A23922

1. Entity Name

HOGARAMA INVESTMENTS, LTD.

FILED
03 JAN -9 AR iz Lb

I btRMNION .

Principal Place of Business Mailing Address CE T Ay OE ST -
1010 SW 86TH CT 1010 SW 86TH CT +._\,i:u1a;". .‘;::‘-‘,—}Jra,' ‘[fj\QiLA
MIAMI FL 27144 MIAMI FL 33144 TALLAHASSEE, FLORI
2, Principal Place of Business 3. Mailing Address “"m“lu “I" “NI 'I”I ’l’” Il Illu lm IJI“ m” ”mm" '"’
Suile, Apt. #, otc. Sute, Apt. #. tc. —
p. g DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65'0103407 Applied For
Not Applicable
o Couniry Zip Country 5. Cerlificate of Status Desired { ?g-gesq Additional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[V
FERNAgiDEz DE CASTRO, ARTURO
1010 S.W. 86 CT.
MIAME FL

Street Address (P.0O, Box Number is Not Acceptahle)

City

FL

Zip Code

8. The above named entity submits this statement for the
the cbligations of registered agent.

SIGNATURE

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

DATE

Signature, typed or printed name ¢f registered agent and titte if epplicabla.
9. Capital Contributions

as Shown on record. $594'w)'m

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

USINESS
hanged o

A GENERAL PARTNER THATIS A B
NOTE: General Partners MAY NOT be ¢

ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
n the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | I : ADDRESS CHANGES ONLY
o
pocuments | M43628 STREET ADDRESS =
NAME ALLU GROUP, INC. Lo
sTreeT aooRess | 1010 SW 86TH CT 8
CITY-ST-2IP =1
crv-st-zp | MIAMI FL b
o
b
DOCLMENTY_ - = o ol sTheET aboRess | e - - - o
NAME
STREET ADDRESS AR ey Y —
i oTY-5T-2p M L T o = L2 fe LN i
ST (AR (5 3-m03]  w#San, [0
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS A
eITY-ST-21P e
DOCUMENT #
STREET ADDRESS "
NAME A
STREET ADDRESS . i
CITY-ST-21P (Y- ST-2° -
0o N
CUMENT # STREET ADDRESS ‘
NAME
STREET ADDRESS A
CIY-5T-2IP ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualif
indicated cn this repart is true and accurate and that my signature

the receiver or trustee empowered 1o execute this report as required by C

shall have the same legal

y for the exemption stated in Section 119.07(3)(i},
hapter 620, Florida

IRED

Statutes

0/-07- 07

Florida Statutes. | further certify thal the information
effect as it made under oath; that | am a General Partner of the lirmited partnership or

3OS AELp oD

SIGNATURE: (25 X URE REQU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GE

NERAL PARTNER Data

Daytirne Phona #




