2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # M42553 Feb 28, 2001 8:00 am
. Enty N Secretary of State
D HOBALY’ INC' 02-28-2001 90084 002 ***150.00
Principal Place of Business Mailing Address
9600 SW 8TH STREET 9600 3w 8TH STREET
JSTE. 6 STE. § HUULUIYU.
-IMIAMI FL 33174 MIAMI FL 33174
|
o s R EHN AR KRR
Suite, Apt. #, ete. Suite, APt #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65.01 1 1837 Applied For
‘ Not Applicable
Zip Country an Country &. Certificate of Status Desired | $8'75 Addhional
Fee Reguired

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Mame
ABDALA’ ALICIA Street Address (P.O. Box Number is Not A table)
.0. Bo erig co =3
2550 NW 24TH CT ( X NUM is Nof epta
MIAMI FL 33142
Gty E’:L Zip Code

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

CR2EG34 {10/00)

SIGNATURE
Sighature, typed of grinted name of registerad agent and iz if applicabie {NOTE: Reglistercd Agent signature requircd when reinstating) DATE
9. This F:Drporaliqn is eligibie to satisfy its Intangible FilLE NOW!t! FEE iS' $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fey(;s
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TILE v 01 Delete TITLE O change 7 Addition
NAME ABDALA, ALICIA MAME
STREET 40DRESS | 2550 NW 24TH CT STREET ADDRESS
CiTy-ST-7PP MIAMI FL CITy-$7-2IP .
TINE VP O elese TLE ] change ] Addition
HAME MESA, VIVIAN NAME
sTheeT ADDRESS | 4320 N.W. 11TH STREET STREET ADDRESS
GITY-ST-7IP MIAMI FL CITY-SE-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-871-2P CIvy-§1-71P
TILE 1 atete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-71P
TITLE ] Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZP
TTLE [ Detete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Horida Statutes. | further certify that the information
indicated on this report or supplemental 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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if +
changed, or ¢n an attachment with an address, with all other like empowerad,

‘ Vivrom MEs A .
SIGNATURE: / . ,,2// ,;’A///J / 208/l Ya05 2274147

SIGMATURE AND TYPED OR PRINTED N, OF SIGNING CFFICER OR DIRECTOR Dayting Phore #




