2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

. Entity Name

K17465

HOBOJO HOLDING COMPANY, INC.

Principal Place of Business
% HARVEY OXENBERG
1111 NW. 159TH DR

Mailing Address
% HARVEY OXENBERG
1111 NW. 159TH DR

Far S R A

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90289 016 ***150.00

MIAMI FL 33169 MIAMI FL 331€9

2. Principal Place of Business 3. Mailing Address

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

U

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650041912 Applied For
Nat Applicable
Zi Countr Zi Countr: " . iti
® 4 P y 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 Ragistered Agent
_ . Name . _

OXENBERG HARVEY
1111 N.W. 159TH DR
MIAMI FL 33169

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligaticns of re'gnblered agent.
< .

SIGNATURE

Signature, typed or printad name of registarsd agent and title if applicable.

{NOTE: Registared Agent signature required whan reinstating)

DATE

ar FILE NOWNI FEE IS $150.00
"7 AfterMay 1, 2003 Fee will be $550.00
| Make Check Payabie to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS 1.

e PD (7 petete TILE O change [ Acdition

NAME ‘OXENBERG, HARVEY NAME

STREET a00Ress | 1191 N.W. 159TH DR STREET ADDRESS

emv-st-ze | MIAMI FL 33169 CITY-ST-2IP

TITLE VTS L ’ [ Delete TITLE [J Change [ Addition

NAME METZKES,-MICHAEL NAME

STREETADDRESS | 1111 N.W. 159 DRIVE STREET ADDRESS

CITY-$T-21P MIAMI FL 33169 GITY-5T- 2P

TITLE [ pelete TITLE [JChange [ Addition
" NAME T T NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T- 2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelgie TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE 1 Delete TILE [JChange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZP \ ' CITY-ST-7P

" indicated on this report or st
of the corporation or the rec
changed, or on an attachm

Fwi like empowered.

T2=-HEQUIEE

this filing does not quality for the exernption stated in Section 119.07(3X), Florida Statutes. | further cerify that the infarmation
\emental repert Js true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
2 powered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

FHINTED NAME OF SIGNING OFFICER DR [NRECTOR

wlxn,o M@fch’s (8[@3 QK01 7100/

Daytima Phong &

WTLOODLAS

N

CRZE034 (10/02)



