2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 28, 2003 8:00 am§

§

DOCUMENT #  P95000030699 Secretary of State |
1. Entity Name 03-28-2003 90091 045 ***150.00 N
HOBE DEVELOPMENT CO.
Principal Place of Business Mailing Address
100 S BISKCAYNE BLVD 100 § BISKCAYNE BLVD
SUITE 1100 SUITE 1100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0614564 Not Appiicabic
Zi i ,
P Country Zip Country 5. Certificale of Status Desired [} $8.75 Additional
B o Fee Required
6. Name and Addrass of Current Reglstered Agenl T T 7. Name and Address of New Registeéred Agent—— —— - |=—
Name
HOLLO, WAYNE Street Address (F.O. Box Number is Not Acceptable}
100 S BISKCAYNE BLVD
SUITE 1100
MIAMI FL 33131 City FL | 2o Code
8. The above named entity submils 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.
SIGNATURE
Signature, typad or printad name of registered agant and title il applicable (NOTE: Registered Agent signaturg requirgd when rginstating) DATE
FILE NOWI{!! FEE IS $150.00 . ) ' .
4 9. Election C F
AferMay 1, 2003 Foo willbe $55000 emoaT s 500 ey
Mal‘_fe Check Payable to Florida Department of State '
10.°, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delefe mLe [J change [ Addition S_
NAME HOLLO, TIBOR NAME 2
sraeer anokess | 100 S BISKCAYNE BLVD SUITE 1100 STREET ADDRESS 3
—oirr=st=ze— 1~ MIAMI-FL- 3313 1+——————— CITY- ST 710 - S
.
TTLE VP [} Dalete TITLE [J Change [ Additicn E:)
NAE HOLLO, JEROME NAME
STREETADDRESS | 400 S. BISCAYNE BLVD., #1100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZiP
TITLE O belete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TILE [1 palete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TMLE [ Delete TILE [ JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME } e r ez P [ S o _
STREET ADDAESS STREET ADDRESS ST -
cny-sr-2IP : A CITY-5T-ZIP
12. | heraby ceriify that the information supplidd withythis{fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapo accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trusheelern radltc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an af\dres: ther like empowered.
TAs - N ¢
SIGNATURE: ___ SIGRIY FU{QUIRED V/ ]3¢
SIGNATURE ANTATYPEErOR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




