2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO6000004645

1. Entity Name

HOBARAMA CORP.

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 20049 016 ***150.00

Mailing Address

420 LINGOLN RD. SUITE 4024
MIAMI BEACH FL 331333015

Principal Place of Business

420 LINCOLN RD. SUITE 4024
- MIAMI BEACH FL- 33139

i

VoA W W

2. Principal Place of Business 3. Mailing Address

T

i

Suile, Apt. #, alc. Suite, Apl. #, ete,

DO NOT WRITE IN THIS SPACE

_City & State City & State 4. FEI Number Applied For
. . 52-1953254 Not Applicable
i Country Zip Country 5. Certificate of Status Desirad O $8.75 agitional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COREORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION'FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
O g
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . .
- ) ; 10. Election Campaign Financing $5.00 May Ba
Tax filing requicement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. Added 10 Foes
(See criteria on back) O Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TME D J Delee TITLE O Change [ Addltion | &
HAME BUPPERT, HOBART C Il HAME %
streeT ADDRess | 217 REDWOOD ST. STE 1400 STREET ADDRESS 2
CITY-ST-2IP LTIMORE MD 21202 CITY-$T-2IP w
- c
TITLE D ' 3 peles TITLE O Change [ Addition | <
NAME - MULLER, CHRISTOPHER NAME
staeet spoaess | 420 LINCOLN RD, SUITE 402A STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL 33139 - _ _Q cry-sraze -
e Db~ O Delece e Ol Change [ Adaition
NAME BUFPERT, PHOEBE L NAME
steest anoress | 7715 RUXWOOD RD STREET ADDRESS
CITY-ST-2IP BALTIMORE MD 21204 CITy-§1-21P
TNLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
SITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-79 GITY-$1- 2P
TILE ] O petets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this reporl or supplemental report is true and accurate and that my signature shail hay
of the corporation or the receiver or frustee empowered 10 execule this rg
changed, or on an aftachment with.an ad , with al} other like

I 7 A%

0[} as required by Chapter 67, Florida Statutes; and

Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer ar director
that my name appears in Block 11 or Biock 12if

A7 /00 3055309708

SIGNATURE: e

SIGNATURE AND TYPED OR FRINTED NAME OF

ate

Dayurme Phone #




