2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 ami

DOCUMENT # N96000000507 Secretary of State
1. Entity Name 05-02-2003 90215 023 ***%¥70.00
HOJITA MATER CORP

Principal Place of Business Mailing Add’ress

uaﬁsw 13 BuACE 10602 SW 138 PLACE 0. B 142113
MiIAMI FL 33188
M:A's 033 sw 10 Ter’ ’ Cored Gles , )

e T
2, Principal Plage of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. MECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber 650653287 Applied For
Not Applicable
Zip Ceuntry Zip Country " . 8.75 additional
5. Certificate of Status Desired E/gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
B Name :
s Gladuns Lownaz Arangp
DE FU : EU StreerécBres?jRO, Bduyumber is Not chvglable)
10602 S CE 1503 110 Tev
M L 33186
City r Code
Mz v FL | 3% ab

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. | am familiar with, and accept

the obligations of registered agent.
# £ % W ~29-03
SIGNATURE N L}-

Signature, typsd or printed -’:‘5""°' rogistared agent and title if apptmabla (NOTE: Registered Agent signature raguired when reinstating) DATE
O N . 9. Election Campaign Financing $5 00 May B Make Check Payable to
W: FE 1.2 . y Be
) FILI; NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. % . QOFFICERS AND DIRECTCRS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
) .‘TITL‘E: oD e ﬂ Delete TLE LOlAf'D\e-Q Lﬁ\ AYEY g\-a_ @) Change [ Addlion
| ame CONCEPCION, BELTRAN R NAME 2 Ae Leow

: | 2z2- Ponod e

1 sTaeeTACoRess | 10602 SW 134 PL. STRGETADORESS | -~ Y‘W‘ G\ ) 2312 L}

erv-st-zr | MIAMI FL 33188 GITY-57-2P es,

NAME SANCHEZ DE FUENTES , EUGENIA NAME W g =t
staeer avoress | 10603 SW 134 PL STREET ADORESS Ml awviy ..F-') 33/55 ..

i
TIME D ﬁ] Delete | TITLE a\ ﬂ 9 s ?&Tﬂ D\ Q\ 0 ™ Change [ Addltion

oinestzF | MIAMIL FL 33186 CITY-ST-2P /
TME D X Delete T = U)\\“ o0 S o Ay @u ez o crange [ Adcition
NAME DEZULUETA, MONICA B NAME 2009 Yo f\\f o
STREET ADDRESS | 10602 SW 134 PU STREET ADDRESS coconut & \jov Q A 33
CIvY-ST-21P MIAM! FL 33188 CITY-8T-2IP nu r 2122
TITLE . O pelets TILE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] pelete TITLE ] Cchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%FMD Y-20-02  (305) 388 -275)

CR2EQ37 (10/02)



