FILED
2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  K24803 Secretary of State
1. Entity Name 02-10-2003 90243 029 ***150.00
HOHUER CORPORATION
Principal Place of Busingss Mailing Address
G/O SOFIA POWELL-COSIO. PA. G/O SOFIA POWELL-COSIO. PA.
1900 SW. 3RD AVE. 1900 S.W. 3RD AVE.
MIAMI FL 33128 MIAMI FL 33129
L : IR RTRAW N
2. Frincipal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ste. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0050912 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
POWELLCOSIO, SOFIA PA. - - . S04 Fowell-Cosy0
! o Straet A s%PO By, NuWr is Not Accgptable)

1300 BRICKELL AVE. | [F5Y 8 Ve v e

SUITE 200 ) . .

MIAMI Fl, 33131 L cil Zip Cod

Y, 4 o FL | %524

8. The above named entity SmeItS ihls staternent 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

. "E

SIGNATURE ‘ 2 AL
: Signature. typed or pritgd nara of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. ¢ ~FILE NOWI!! FEH fS $150.00 9. Election Campaign Financing $5.00 B
: After May 1, 2003 Fee Wl|l be $550.00 - Trust Fund Contribution. O Add.ed toh;?t;s °
Make Check Payable to Florida ’Department of State
10. . ;OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
TITLE D [ Delats THTLE ' OJchange [ Addition
NAME HUERTAS, HOMERO NAME
sTReET aboRess | 2843 S BAYSHORE DR #15C STREET ADGRESS
CITY-ST-ZIP MIAMI FL CITY-ST-7IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME MNAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE O celete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS ) :
CITY-ST-2P - ) oo CTy-§T-20 '
TITLE O pelete TITLE [ Change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporatnon or the receiver or trustee empowered-to execute- repori as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

FICER OR DIRECTOR Date Daytima Phong #

LUV LGU |

nv

CR2E034 (10/02)

e e s m—— A A




