e S

2003 FOR

UNIFORM BUSINESS REPORT (UBR)

Poder ol

PROFIT CORPORATIO

p1s

DOCUMENT #

1. Entity Name

HOHIMER DESIGNS, INC.

FO9000000448

Principal Place of Business

3411 INDIAN CREEK #1001
MIAME FL 32140

Mailing Address
1 INDIAN CREEK #100t
HIAM! FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc,

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-07-2003 90108 004 ***150.00
02-26-2003 90174 047 ***150.00

Auukloug

AR A

[J CHECK HERE IF MAKING CHANGES

8. The above named entity submits this statement for the
the obligatiors of registerad agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ciry & State City & State 4. FEI Number Applied For
35—1801314 Not Applicable
Zip Caountry Zip Country - . $a_75 Additional
5. Cerlificate of Status Desired 0O Fee Required
8. Name and Addrees of Current Reglstered Agent 7. Name and Address of New Reglstored Agent ~ ,

T, e e T T Name e s T T T ' o
HoHwER, o6 1o Jugidt, b |
Street Address (P.0. Box Number is Not Accepiable) H
3411 INDIAN CREEK #1001 ;
MIAMI FL 33140
City FL ' Zip Code 4
i
H
]

SIGNATURE _ S : ‘ !
- Smmwduqnnmwm:_h‘gginm tgvtﬂandwllulflpdmhl-. (NOTE: Agant rogquined whan %) DATE i
: AﬂeHrLMEnyN‘?wZO'ga I;Efw 3152 -00 | 9. Election Campaign l?inancing $5.00 May Bg
) Y ’ i Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State i -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O Detete me OCuange [ Agcition | &
NAME HOHIMER, R J NAME =] i
smeer aoorgss | 3411 INDIAN CREEK #1001 STREET ADDRESS - prg
CITY-5T-21P CITY-ST-7P '%
TLE Deleta TInE (3 change (5 Aadition g E
NAME NAME ]
STREET ADDRESS B STREEN ADDRESS
Cry-s7-1p ML , CIFY -ST-21P
me |/ - O Delete me ] _ OCmnge O addiion |
- _NM"EL_ e TEI TR —'—'—ﬁ-_rj—*-Hé—‘--s:s:'-f-'-*::i’"’—i :'ﬁA-ME Rt e s indity el e L e e L N — .~
STAEET ADDRESS STREET ADORESS
CITY-$7-21F CITY-ST-21P
TmE 7 pesete FE Ocrange [ Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2p chy-sT-2P
TME [T Delete e O Change [ Addition
! NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P K CITY-5T- 2P
THE . Ol Deie |, e Othange 3 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
LY-51-2p a CITY-ST-21P

that the information suppliad with this fij

12. | hereby cert
'S report or supplemental report is true A

indicated on

o

ng does not qualify for the exemption stated in Section 119.07
gaccurate and that my signatura shall have the same legal a

tutes; and thal my name appears in Block 10 ar Block 11 if

(3Xi). Florida Statutes. i further cerlily that the information
ffect as if made under oath; that | am an officer or diractor

4

of the corporation or [he receiver or {rustea smpowerfd /5 execute this report as reguired by Chapter 607, Florida Stal
changed, or on an anachm E ith lygther like empowerad,
o ln) Nid)
SIGNATURE: _X === NG REQUIRED
NGNATURE AND TYPED DRIPRINTD NAME OF SIGNING OFFICER ST SIRECTOR




