FILE NOW: FILING FEE AFTER MAY 1ST IS $550. 00

PROFIT FLORIDA DEPAR‘T;\;E:J; 7OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT

1999 |
DOCUMENT # 329228

1. Corporation Name
HO HA CORPORATION
5T47 NW 7 St,
MIAMI, FLORIDA

Principal FPlace of Business

Secreliry of Seate
DIVISION OF CORPORATIONS

dba West Flagler Tag Agy
33126 e o

Maﬂnﬁg_A_ddress

2. Principal Place of Business T 2a) " Mailing Address

Y] I |l R
Suite, Apt. ¥, etc. Suite, Apl. #, etc

2] - B

City & State City & Stale
Zip Country Zip Counlry

24] ] [2s] ) S Iaol

9. Name and Address of Curr'én't'Reglstered Agent o

81[ Name

David Harris Singer

13320 SW 128 3st.

Mliami, Florida 33186 83

84| Ciy

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes

. Date Incnrpora.f'd or Qualifed
. FEI Number }
. Cerifcate of Status Desired [l
. Erection Campaign Financing ‘0

. This corporation owes the curfent year intangible

10. Name and Address of New Reglstered Agent

82] Street Address {P.O. Bov Nurnber is Not Ac'ceplérbléj'

- .
11. Pursuani to the prov|s|ons s of Seclions 607.0507 and 6074508, Florda Statutes, the above named corporatian submits this statemant for the purpose of changing its regnt‘.lered
office or registered agent, or bath, in the State of Floriga. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regislered

L]
COFER IS f5 G163

»
LG AT G Shie
YA AP SR, T ORI

[JO NOT WRIIE IN THI“; RF’ACF

4/23/68.

A.pplivd For
NOI A;lphcahta
$B 75 Additona!
Fez Required
$5.00 msy Be

Added to Fees

59-:2:1207898 . _

Trust ¥ und Contnbutlon

k1ves LMo

Personat Properly Tax

FL [as‘[ Zip Code:

SIGNATURE
Sigr e ) worz RlJ\v e Aont s’ oo un £ whor VResstan g nAaTE
12. OF CERS AND D RFCTQ___S 13. ADDITIONS/CHANGES TO OFF ICE RS AND DIRECTOR IN 12
nt C1oECETE 11TIILE Changa A b
m: Pl"esident s Dlretor I " LIChenge [ )A93en
3 1.2 NAKE
DONNA SPEELMAN
STREET ADDRESS 97 00 Sw 13STREE T ADIRESS
110 3t
CHY-87-2IP 14CITY-ST-2%
_tn—fE_—__“"M AN L, orida —- 3310 peerE srmme 7 Clcharge [ |Addtion
SECRETARY DIRECTOR )
NAME MARSHALL CHWAST PR
STREET ADDRESS 7 7 5 O Sw 16 T e 23 STREETADURL S5
rr.
| crvstze | MIAMI, PL 7 33157. e 2asiiv-stzP & _
TITLE [V DELETE 31TIT:E [ 1Change [ |Addrtore
ke 7w RODOO2 TP TEIR——6
STREET ADORESS 33STRIET ADDRESS ~ A1/ 9--01 02 T-~-005
| omestze e 34 Ov-sT.20 #4150 .00 whe#150.00
THLE ) ot FRRIINS TCrange [ | Addiben
NAME 4 2NN ;
STREETADDRESS A3STREETADDRESS
CTy.-sT-2P e . . e A4 CTY-51- 20 .
TILE [y DELETE S1TILF [ }Cnange [ 1 Addiag
NAMY S7RAME
STREETADDRESS S3EIRIFTADDRIGS S
ST.Z1P S2CITY- 51 Fier
TTLE A T o [ ] DEVETE GUTILE [ |Cnar EC [ ) Al Ton
NANE B 7 MANE a
STREET ADDRESS B 3SR FTAIDRESS g, \U}
crry 31 2|p___ B4 CHIY 5175 Z

] hereby cerllfy that the information supp led will this filng doas ol quatify for tne exemption stated o Seclinn 119 07(3)6). Flonda Statates | furiber cerlfy that the indoraiton
indicaled on this annual reporl o supp'emcntal armaal report is Lae and accarat: asd thal iy sinnatare shall fave the sooe legas eflecl as if made under aatt:

thal L an an

officer or director of the corporatidn or the receiver ar truslot empoweored e exanute this reporl as reguired by Chapter (,(ll, Florids Statules, and that my nanme appeans i

Block 12 or Block 133 ch, r on an atlachn an address with alf other hke empowensd

SIGNAT

D TYPED OR PRIN'IED KA NG DFFICER OF DIRECTOR

DONNA SPEELMAN PRESIDENT/DIRECTOR

1305."26 1-6 4 37

CR2ED34 (11/98)



