2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J75884

1. Entity Name

HOCHMAN, INC.

Principal Place of Business Mailing Addrass

% P.O. BOX 5457 P.0. BOX 5457
HIALEAH FL 330141457 HIALEAH FL 33014-1457
us

3. Mailing Address

J6250 N Mot Bue

2. Principal Place of Business

L6230 Mes NPt FHoe

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90124 039 ***150.00

L

[ CHECK HERE IF MAKING CHANGES

City & State, City & State . 4. FEI Number 65 0 Applied For
Ml4 m i FL 19 hn g Fl—- 167918 Not Applicable
Zp Country Zip Country i i $8.75 additional
5. Certificate of Slatus D d - '
330/.7’ u Sﬁ' ‘330/% Mm ertificate of Slatus Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AHTHU&,HQQUMAN e et = [ GhreatAddress (P.O; BoxX NUfber is NOtAGceplatle) T T

16250 N.W. 48TH AVE
MIAMI FL 33014-6415

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title if appficable.

{NOTE: Registered Agant signature required when reinstating)

DATE

! FILE NGW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE (P > ] Delete TITLE [JChange [ Additicn
NAME HOCHMAN, ARTHUR NAME
sTREET Apoaess (16250 NW 48TH AVE STREET ADRESS
ory-st-ze [MIAMI FL 33014-6415 CiTY-S§7-2IP
TIILE [ pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE [ Delete TITLE 1 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P S - o emimee = _J§ CITY-ST-2P -] - - — e
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
Tie [ etete TITLE [ change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P

indicated on this report or supplemental report is true an
of the corporation or the
changed, or on an att

SIGNATURE:

ther like ermpowered.

Ceylima Phone #

12. ) hereby certify that the information supplied with this ﬂlmg does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rac {0 execute this report as required by Chapter 607, Florida Statutas; and that my name agpears in Block 10 or Block 11

AV LES6RI0

CR2E034 (10/02)



