2001 UNIFORM BUSINESS REPURT {UBR)

FILED
May 17, 2001 8:00 am

4/5

1. Gty Name : Secretary of State
-05- *¥%150.00
HOH'ZON FARMS INC. 04-05-2001 90010 021
Principal Place of Business Mailing Addrass
2000 NW. 70TH AVENUE P O BCX 520185 6(16
MIAMI FL 33122 MlaM! FL 33152 4
us
Suite, Apt. ¥, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 720368 Applied For
59-2 Not Applicable
Zip Country Zip Country . ; $8.75 Additional
8. Certificata of Status Desirad a Fes Roquirad
TS T = 8. Nane and-Address of Current Registered Agont . N 7. Name and Addreas of New Reglstersd Agent [
. _ e — = oo z|-Name ce m e e e — e - -
HOFFB‘BEHG' PAUL Sireet Address (P.0O. Box Number is Nol Acceplable)
8G35 N.W. 84TH TERR.
TAMARAC FL 33321
i City Zip Code
VA / . FL
8. The above named entity submits this statement fo purp, cha its registered office or registered agent, or both, in tha State of Florida,
SIGNATURE - 2 s d/ 2 7/9 /
Py, Typed o e nms o reictred Kant Vi e 77 e :Ww AT Horanse (i wher el DATE
9. This corporation is sligible lo salisfy its intangible / Fl OWIII FEE IS $15 10. Election Campaign Financing $5.00 May 8o
, Tax filing reguirement and elects 1o do so. A AY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faos
i (Ses criteria on back) O Makg'Check Payable to Department o State
1. OFFICERS AND DIRECTORS \ 12, / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TnE Dp [ petets TmE [] Change 3 Addition §
NAME HOFFENBERG, PAUL HAME =
STHEETADDRESS | 8035 N.W. 84TH TERR. STREET ADORESS §
_S1- Cry-S1-2p
one-s1-10 | TAMARAG FL —8
me D ] pelete TMLE O crange [ Addition 5
NmE LEBBERES, JAMES H. NAVE .
STREETADORESS | §1 DELLWOOD CIRCLE STREET ADDAESS
omv-sT-72 | BRONXVILLE NY -51-2p
wl-mE- .. ee i) - o e T~ vt ™= e - TiDeta~ e f-TRE—~— o e mmme—— - ~ ~—[=3-Changs.~—[T-Addillon- -2
NAME LEBBERES, JOHN NAME o
|~ STEET AURESS [ 51 DELLWOOD CiRCLE s RS TREET AGGRESS B
CITY-5T-21P BRONXV'L[E NY CITY-ST-2P
me O Deten THE [JCtange [ Addition
MAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-7P SITy-$1-2F
| me O Deke me Ol Change ] Adeition
NAME NAME E '
STREET ADDRESS STACET ADDRESS
CITY-ST-71P LITY-ST-2P
TME (J petete THILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CNY-51-1p Ciry-51-2P
13. | hereby cerl:‘llethat the information supplied with this f!ling does not quality for the exemption staled in Section 119.07#3)(0. Florida Statutes. | further certify that the information
indicated or this report or supplemantal report is true and accurate and that my signature shall have tha same legal etfect as if made under oalh; that | am an officer or diractor
of the corporation or the receiver or trustea empowered lo axh this report as required by Chapter 607, Florida Siatutes: and that my name eppears in Block 11 or Block 121
changad, or on an attachment with a: ,_.4-_1@ th all othe / POWgred,
/
SIGNATURE: l‘_ , .
O PN TED Ot 7 Date Dytirrre Phone #




