FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

IBcUic 1l

DOCUMENT # 329228 T Secretary of State .
1. Entity Name 01-16-2003 90117 016 ***150.00
HO-HA CORPORATION
Principal Place of Business Mailing Address - - ———
$747 NW 7 ST, 5747 NW 7 ST.
MIAMI FL 33126 MIAMI FL 33126
- : LRI
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

’ 581207898 Not Applicable
zp Couniry Zip Country 5. Certificate of Staws Desired [  $8-75 Additional
. Fee Required
6.~ Name and Address ot Current Registered-Agent——=—"——==——23] ===z ——===7~Name-and-Address of New-Registered Agent
- Name
SINGER, DAVID HARR]S Streat Address (P.O. Box Number is Not Acceptable)
13320 SW 128TH ST.

MIAMI FL 33186

City ’ FL Zip Cede

8. The above named entity submits this statemenit for the purpcse 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, typed or printed name of registarad agent and tille if applicable. (NOTE: Registered Agent signamre required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ‘ )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwt:?;ution o O fgilug%hll:ise °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TILE O Change [ Acdition
NAME SPEELMAN, DONNA NAME
STREET ADDRESS | 9700 SW 110 ST. STREET ADDRESS
orv-st-zp | MIAMI FL 33176 CITY-5T-2P
TIE SD O petete TRLE [J Change (] Addition
NAME CHWAST, MARSHALL NAME
sTREET ADDRESS | 7750 SW 167 TERR. STREET ADDRESS
CITY-$T-21P MIAMI FL 33157 CITY-ST-2P
[ ——— P = - B e e e o T ... B e P T i =y R ——— — ipee——
THLE ‘O Delete TIFE : T CI'Change™~[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ' 7 Delste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE CJ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-$7-2IP
TITLE O pelste TITLE [J Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information ;uu%hed with this filing does nat qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntalseport is true and accurate and that my signature shzll have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agfdress, with all olbestire empowered. éb.-s-

e
, EDDsrma §qug/,,¢'/ [-/3-3 S0 SKLY
o

c,_‘_,;-- BREsND Dt pe e AET E OF SIGNING OFFICER OR DIRECTOR Date Daqu ]

SIGNATURE:

CR2E034 (10/02)

|




