FILED
2001 UNIFORM BUSINESS REPORT (UBR) Sgp 06,2001 8:00 am
e

DOCUMENT # F99000004841 <~ cretary of State

- Entlty Name 09-06-2001 90270 029 **%550.00
HOTZ USA, INC. '
Principal P'll@ce of Business - Mailing Addrass )

1935 SW 7TH PLACE | 1835 SW 7TH PLACE : ,.u--”"

BOCA RATON FL 30486 BOCA RATON FL 30486 :

 ITERBORY

2. Principal Place of Business

| 3. Malling Address _

-
—

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stete 4, FEI Number . 5508 E! : Appliad For
Not Applicable
c -
Zp ountry Zp Country B. Certilicate of Status Desired O $8.75 addttional
¥ Fea Required
§. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
b : Nama
" W
| KIMBERLY.L.ESQ. . , P S S .
_KATMU.. Y.\ - Sireet Address (P.O. Box Number is Not Acceptable)
1499 W PALMETTO PARK RD
STE 412 ‘ .
BOCA RATON R. 33488 Clty L | #pCoce
8. The above named entity submits this statament for the purpose of changing its registered office of regisiered agenl, or both, in the Stets of Florids,
SIGNATURE
Signature, typed of pIEec name of registerad agent and itk i kpplicable. [NOTE: Psgh Agenl kg réquired whan 11 DATE
8. This corporatian Is ellgible to satisly its Intangible FILE NOWN! FEE IS $550.00 , CoL
10. i
Tax filing requirement and elects to do so. After September 12, 2001 Fee wili be $750.00 522:2:,%55:;?;::;: cne Al 25;00“ o",‘l:‘;s Bs
(Seo criteria on back) 7 ¢ Maka Check Payable to Department of State : ' .
11. QFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e CP ' I Deiete me CJChange 3 Addition | S
g HOTZ, MARTIN . Mave 12
STREET ADDRESS [1835 SW TTH PLACE STREET ADDRESS §
orv-st-2»  [BOCA RATON FL 33486 - oY-51-2P g
it ] Detete mE [chargs [ Addition | &
NAME NAME .
STREET ADORESS : | smeev anoeess
omy-sT-20 | ) CITY-ST-21P
Tme D Delate T Oichange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-ST-2IP
~TME CFoalga———f - "~ - [JChange” ~JAddtion
NAME : NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IF
TINE O pelee _ff e O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-51-2P
TNLE [ Detete TME Ochange [ Addition
NAME . NAME '
STREET ADDRESS E STREET ADDRESS
CITY-ST-21P Ciry-St-20
13. 1 hereby cerlify that the information supplied wilh this filing does not qualily fdi the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify 1hat the information
indicated on tgis feport of supplemental report is true and accygate and ¥t my signatura shail have the same legal alfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exe \X this #port as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an at nl with an address, with all other likdgxipdwered.
q R fi (il
SIGNATURE: _A SIGNATURE ? RED A 6. 6 Af YOS -SVs2¢6s
& SIGNATURE AND TYPED OR PRINTED NAEAF 6 : oo f ¥ Daytime Prone #




