2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 329228 Apr 11, 2002 8:00 am
1~ Eniy Name ecretary of State
HO-HA CORPORATION 04-11-2002 90049 037 ***150.00
Principat Place of Business Mailing Address
5747 NW 7 ST. 5747 NW 7 ST.

MIAMI FL 33126 MIAMI FL 33126
- : I
S — S— NN R AR

Suite, Apt. #, elc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE )
e e S = L DT S e | o o = e T = == ‘._‘_' e = = e = ';:; == -

City & State City & State 4. FE| Number Applied For

59—1207898 Not Applicable

Zip Country Zip Country QES Cerificate of Status Desired 0 g‘g.ggllﬁ:]edci’tional

6. Name and Address of Current Registered Agent J7. Name and Address of New Registered Agent
Name
/

SINGEH' DAVID HARRIS Street Address (P.O. Box Number is Not Acceptable)

13320 SW 128TH ST.

MIAMI FL 33186

City FL Zip Code

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

13. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementalrepert 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 receiver or trilstes empwered lo execute this report astameired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like epRewered.

Date Daytime Phang #

| 205 — .
SIGNATURE: /;’,4;// " %/é’ Az/ o) -7

AV OEZYBLO

CR2E034 (9/01)

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation.is eligible to.satisfy.its.intangible ... FILENOWW FEEIS $150.00 _ _ [ _ . . _ . _ . _ o o oo
— Tax fiﬁgﬁquirememgand-elects tgdc s0. 5 After May 1, 2002 Fee will be $550.00 o :mrw‘m' Gampagn Financing=———$ 5700 "May B4
«F ust Fund Contribution. d Added to Fees
{Sée criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE by PO [ Delate TILE [ change [ Addition
NAME SPEELMAN, DONNA NAME
sTReeT ADDRess | 9700 SW 110 ST. STREET ADDRESS
CiTY-ST-2P MIAMI FL 33176 CITY-57-ZP
TIMLE SD (] Delets TILE [ Change [ Addition
NAME CHWAST, MARSHALL NAME
STREET ADDRESS | 7750 SW 167 TERR. STREET ADDRESS
CITY-§T-26 MIAMI FL 33157 ‘ CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ] Detete TITLE [ cChange (] Addition
NAME . fove | o o
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



