L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2002 8:00 am3

SIGNATURE ANDT\'IfD OR PRINTED NX
T

ME OF SlﬁNING OFFICER OR DIRECT]

Date

+ ey e | Secretary of State |
HOBOJO HOLDING COMPANY, INC. 05-14-2002 90060 045 ***150.00
Principal Place of Business Mailing Address
% HARVEY OXENBERG % HARVEY OXENBERG
111 NW. 159TH DR 1111 NW. 159TH DR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. _ .~ _. |~ -Suite Apt #, etc; — - - DO'NOTWRITE INTHIS SPACE
.- 4
City & State City & State 4. FEI Number 65'“)41912 Applied For
Not Applicable
Zlp Courtry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
OXENBERG’ HAFWEY Street Address (P.O. Box Number is Not Acceptable)
1111 N.W. 159TH DR
MIAMI FL 33169
- City FL Zip Code
8. Thé above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
oy
K]
SIGNATURE
Signature, typed or printed name of registared agent and fitle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Il
. . . PRI . . . '
9. This corporation s eligible to salisfy its Intangible _ . FLE NOW!.! FEE IS' $1“50.00 o _=1D..Election.Campaign Financing _ .$5.00 MayBe. |- -
Tax filing requirernent and elects o do so. After May 1, 2002 Fee will b $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Depann?ent of State
|
11. OFFICERS AND DIRECTCRS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delets TITLE Ol Change [ Addiion | S
NAME OXENBERG, HARVEY NAME 3
STReeT ADDRESS | 1111 N.W. 159TH DR STREET ADDRESS §
crv-st-zp | MIAMI FL 33169 / CITY-51-21P | Yy
[any
TITLE D 8 Detets e [J Change [T Addition | O
NaME - [OXENBERG LINDA NME
STREETADDRESS | 1111 N.W. 159 DRIVE STREET ADDRESS
oTY-sT-7P | MIAMI FL yd GITY-ST-2F |
TITLE D mmele TITLE [J Change  [J Addition
NAME OXENBERG, LAWRENCE NAME
STREETACDRESS | {1111 N. W. 159 DRIVE STREET ADDRESS
omv-st-zP | MIAMI FL GiTY-ST-2IP
THLE Vs [ Delete TITLE [JcChanga [ Adaition
NAME METZKES, MICHAEL NAME
TSTREETADBRESS [ M 1=NW=159:-DRVE se e e . __ N _sTReET ADDRESS
-— =T Hammie = ] . ERatlratl Rt e L .
ore-s-ze - | MIAMI FL 33169 ) 5 e e - .
TITLE [ Delete THLE ‘ [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-ZiP
me - . [ pelete TITLE ‘ [ cChange  [] Addition
NAME NAME ‘
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
{ 1377 nereby certify that the information supplied fith this filing does ng qualify for the exemption stated in Sectien 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental repgftis true and accuraf and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the cerporation or the receiver or frust powered togxedbig this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an agtrfss, with g6 b RIod
)
SR 1 - . -
SIGNATURE: ROy b S | Aiehgel ”d‘ch’s\l‘\\ow 305 b 1\ TL0p {148
bR \ v
.

l

Daytime Phane # ! .




