FIL.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90114 039 ***150.00

DOCUMENT # K17465

1. Corporation Name

HOBOJO HOLDING COMPANY, INC.

VAR RN

Mailing Address

% HARVEY OXENBERG
1111 NW. 159TH DR
MIAMI FL 33169

Principal Place of Business

% HARVEY JXENBERG
1111 NW. 159TH DR
MIAMI FL 32169

DO NOT WRITE IN T+ IS SPACE

3. Date Incorporated or Qualifed
03/09/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
|21] 25| 65-0041912 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. . it
utie, A ele P §. Cerlifc ate of Status Desired dJ $8.75 A1§|t|onal
(22] 27) 7 Fee Reqired
““City & Siate City & State 6. Election Campaign Financing $5.00 14ay Be
|2l 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangibie
—Zﬂ [;a El |3_01 Persor al Properly Tax. [ ves iJNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Register¢d Agent
81; Name
QXENBERG, HARVEY —]
82| Street Acdress (P.O. Bor Number is Mot Acceptatie)
1111 NW. 159TH DR ‘
MIAMI FL 33169 83
84| City FL 85| Zip Code

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Stalu tes, the above-named
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATUFE

office ¢ r registered agent, or boh, in the State cf Fiorida. Such change was authorized by the corporution’s board of directors. | hereby accept the apt ointment as registered

cc rporation submi s this statement for the purpose 0f changing its regish?zrsedvj

Signaturs, typad or pnnted na na of registered agent and ttle if applicatle.

(NOT Z' Registered Agent signalure required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D O] DELETE 11TILE BP/D XX Change [ Addition
NAME OXENBERG, HARVEY 1.2 NAME OXENBERS, HARVEY

sreeraooress] 1111 NW. 159TH DR iasmeeraporess| 1111 NW 159th DRIVE

Cy-§1-2p MIAMI FL 1.4 CITY- §T-2P MIAMI, FL 33169

TIMLE D (] DELETE 21 TME [OChange  [] Additien
NAME OXENBERG LINDA 22 NAME

streeTancress| 1111 N.W. 159 DRIVE 23 STREET ADDRESS

GITY-ST-ZIP MIAMI FL 2 4 CITY-5T-2IP

TMLE D ] DELETE 11TILE [ Change []‘Addltjon
NAME OXENBERG, LAWRENCE 32 NAME

streeraopress| 1111 N. W. 159 DRIVE 33 STREET ADDRESS

CITY-ST-2P MIAMI FL 34.CITY-5T-2IP

TE VS [ OELETE 41TME V/T/S XX/ Change [ Addition
NAME FLEISCHMAN, DAVID H 4 2 NAME FLEISCHMAN, DAVID H

sreeTanoress! 1111 N.W. 159 DRIVE sasreeraporess[L 1211 NW 159th DRIVE

CITY-ST-2I MIAMI FL sorstzp MIAMI, FL 33169

TITLE [] DELETE 5 TITLE [] Change ] Addttion
NAME 52 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-ST- ZIP 54 CITY-ST- 2P

TME CJ DELETE §1TITLE . ClCrange L] Additon |
NAME 5.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY-ST-ZIP 4 CITY-ST-ZP

14. | hereby certify that

indicat::d on this annual repor or suppltal_ annualrepo)
4,

officer or director of the corporation or t| giver
Block 12 or Block 13 if changec, or on 4 :

..

the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
is true and accurate and that my signatire shall have the same legai effect as if made under oath; that  am an

66 eprmowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in

7 ress. with 2l other like empowered.

SIGNATURE:

SIGNAT!IRE AND TYPED OR >RINTED MAME OF SIGNING OFFICER OR DIRECTGR

Dale Daytime Phone #

0245312

CR2E034 (11/98)




