2001 UNIFORM BUSINESS" HEEQ

DOCUMENT #

1. Entity Name

HOHUER CORPORATION .

K24803 |

FILED

Principal Place of Business

G/O SOFIA POWELL-COSIO. PA.
1390 BRICKELL AVE. STE. 200
MIAMI FL 33131

us

Mailing Address

G/O SOFIA POWELL-GOSIO. PA.
1390 BRICKELL AVE. STE. 200
MIAMI FL 33131

us

Gl oot 12 M 3

RETARY OF STATE
T EE FLORIDA

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65'%50912 Not Applicable
Zi Zi t iti
P Couatry P Country 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent —~-~~7. Name and Add of New R ed Agent - =
Name
_POW_ELL-COSI_Q: SOFIA PA. Street Address (P.C. Box Number is Not Acceplable)
1390 BRICKELL AVE. -
SUITE 200
MIAMI FL 33131

City

FL ‘ Zip Code

Signature, typed

SIGNATURE hd

rinted name of registered agent and tite if applicable.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is el‘\gibhﬂo satisfy its Intangible

FILE NOW!I! FEE IS $550.00

10. Election Campaign Financing $5.00 May Be

AV Z2BSE00

s

oy

SIGNATURE:

JIRED

L 4

CIBNATIHIEE AN wn:n.nummfﬂﬁu: P Ty ——

“ ; ;
Tax filing requirement and elects to do so After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Added to Fees i
(See criteria on back) Make Check Payable to Department of State i
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ;
—_ D [ Delete ME . O Change [ Addiion | S l
NAME HUERTAS, HOMERO NAME S
STREET 4DDRESS | 2843 S BAYSHORE DR #15C STREET ADDRESS § ’;i
orr-st-2¢ | MIAME FL CITY-§T-2P a };1,
s
TIILE [ Delete TITLE [ addtion | O f3-
NAME NAME §
STREET ADDRESS STREET ADDRESS !
CITY-$7-2IP CITY-S§T-2IP 3
- TITLE - - O elete TITLE - . — ~.. [ Chan Addition i
NAME NAME
STREET ADDAESS STREET ADDRESS
TCITY=ST-2IP ~CITY-57=2P §
R M
= 1] ] : :
TITLE [ Delete TIILE Si. Ul:}. i—’),BL 7 :
NAME NAME b '
STREET ADDRESS STREET ADDRESS il f ‘-’U' 4
CITY-ST-2IP * CITY-ST-2IP
TIMLE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-S57-2IP CITY-$T-2IP
TITLE [ pelete TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i3
GITY-ST-2IP CITY-81-2IP ER
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information kil
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direstor i
of the corporation or the receiver or trustge-e powered 0® cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Iock 11 or Block 12 if s
changed, or on an attachment with gp-stidre .,.....- Sl oy 3
vt fon gt e i
S wwfﬂ 4 /9 7/ ([ V7797 &1

[AE
1




