_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # FOQ900000484 1 Jan 26, 2000 8:00 am
b Secretary of State
_ HOTZ FERROUS, INC.
01-26-2000 90095 022 ***150.00
Principal Place of Business Malling Address
— 1935 SW 7TH PLACE 1935 SW 7TH PLACE
BOCA RATON FL 33488 BOCA RATON FL 33486-5204 "
= 2. Principal Place of Business 3. Mailing Address ”II“" ml ||” I I m " II{ " II I Ill 'I'“ MI‘ "I' m{
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City & State A City & State 4. FEI Number L_ Applied For
i R L
= i t Zi
Zip Country P Country 5. Certificale of Status Dasired O $8.75 addiional
Fee Hequlred
= 6. Mame and Address of Cutrent Registered Agent : 7. Name and Address of New Registered Agent
Name
KATARI, KIMBERLY L ESQ Street Addﬁs (P? ij Number is NW{&U%
370 W CAMINO GARDENS BLVD l\-d
_ SUITE 210
= ‘ i \L .
BOCA RATON FL33432 . 5,;*‘* ) e
_ @ou-\ gﬁhﬂ FL § g‘fr {p
8. The above nameden/QGrritstW i the phose of changing its registered office or registered agent, or both, in the State of Florida.
L]
SIGNATURE K\M& ey L L#T&b A l 19 ) 00
= re"ﬂfed ar printed name of re&dered agent and title if applicable. {NOTE: Registerad Ag!nl signature raquired when reinstating} pdre
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS  $150.00 ) o o
B T ing requiremet and elects BTG, ~ ~ " ~After MAY'Y; 2000 Fee Wil be $550:00 =~ U=clealan bamaalon Fhancing . —-$5.00-wuy >
- (See criteria on back) a Make Check Payable to Departrnent of State
11, CFFICERS AND DIRECTORS 12, # ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE cP ‘ 1 Dalete TILEy - - g Chag\g'e o
NAME HOTZ, MARTIN Nt | R
streeT AnDREss (1935 SW 7TH PLACE STREE] ADDRESS St
crv-si-zp | BOCA RATON FL 33486 oITY-g-2P S
TITLE [ Dekete TmE: | [JChange [ "
= NAME NAME
- STREET ADDRESS ) STREETADDRESS
CITY-ST-2iP CIry-§- 2P
i TILE O delete e’ (] change [ Acdit
N NAME NAME
< STREET ADDRESS , STREFADDRESS
; CITY-ST-ZIP cry-g-2
: TITLE [ belete TITLE | : [ Change [ Aduit
; NAME N e
STREET ADDRESS STREEADDRESS
CITY-5T-2IP CITY-¢-2IP
! TITLE L] Detete e O crange 1] Adeh
: NAME NAME
STREET ADDRESS STREEADDRESS
: CITY-5T-2P Cy-g-21P-
TMLE Oloelele . ff mel © : [ Change L] Acdit
NAME L NaME
f STREET ADDRESS STREEDDRESS
] CITY-ST-21P P cy-4-zip
13. hereby certify'that the informatio with this filing does not qualify for the exenption stated in Section 119.07, 3)(i}, Florida Statutes. | further certify that the informatior
indicated on this report or supplery | #port is true and accurate and that my signati shall have the same legal effect as if made under cath; that | am an officer or directo
of the carparatian ar the receiver 0 a empowerad to execute this report as requird by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
E changed. or on an attachment with dnss, with all other like empowered,
I Ty T iz \17-3 /*\ AT
! | SIGNATURE 2N 2 fhgrid Yotz 14 oo
v \_)(ruae anpeo QR PRINTED NAME GF SIGNING OFFICER QR DIRECTd ~ {Dam Daytrne Phaas #
|




