2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # POO000073470 . . May 11, 2001 8:00 am
T £ty ae Secretary of State
’ ) 05-11-2001 90031 019 ***158.75
Principai Place of Business Mailing Address
633 NORTH KROME AVENUE 633 NORTH KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
508 R \TJU SiRowt Som N I Seree T
Suite, Apt. #, etc. Suite, Apt. 4. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbaor Lo ( Applied For
Morean Mopeay, Boaew e [Woemmn Wiseay Boaew Yo ‘f - / 0 {[l'l é? 0 ) Not Appicabls
2 Country Zip Country ' ) $8 75 Additional
. e 5. Certificate of Status Desired . weditiona
'3)':‘:31 [ U= A by Yy QNP ;f\‘ g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HOCKMAN’ PETER M Sireet Address {(P.O. Box Number is Not Acceptabie)
633 NORTH KROME AVENUE ]
HOMESTEAD FL 33030
City Zip Code
8. Tre above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Borida.
SIGNATURE
Sigratuc. tyoed of panted name ¢ registered agent and title T applicable [NCTE: Beqistered Agsn sigrature egLied vhen reinsiating) DATE
. . . s ikl by = : = =i " T 51 X . )
9. This corporation is eligible 1o satisfy is Intangible N H.“!'-' MOWNE FEE ES_ $150.00 10, Elsction Campaign Franging $5.00 nay o
Tax filing requirement and eecls to do so After MAY 1, 2001 Fee will be $550.0¢ Trust Fund Contsibution ] Add.ed o Focs
(See criteria on back) 0 Make Check Payable ic Depariment of Slate '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLF President 7 delere e [ Change ] Acsition | S
WAME Rlexapd s R Hﬂbkm Ap HAME 2
STREE] ADDRESS '30? F ) w17 o 3, STREET ADSRESS | 3
. _RT_F|D - T, <
GTY-41-7 Marth MiAmt geady, Fe 33/69 CITY-§7-71P 7
iL: [ Delete TLE 1 Changs T Additon 5
NAME NAME
STRERT ACDRESS STREZET ANDRESS
CITY-ST-2IF CITY-5T-2ZiP
£ [ Delete TLE O ohange (1 Adesien
HaNE MAME ‘
STREET AZDRESS SIRET ADDRESS :
CITY-87-21P CITY-3T-2IP |
MR (1 pelzte LS ] Change [ additen ‘
BN MARE ‘
STRFET ALDRESS STAELT ADDRESS
CITY-ST-7F CiTY-§7-2IP
TITLE [] Deete TITLE ] Coange [T Actites |
N#Z NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P CITY-ST- 24P
TItLE L1 Delete 111tk [ change [ Ade e
AME HAME
STREET ADDRESS STREZT ADDRESS
Giry-§i-219 CITY-§1-ZIF ‘
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statuies, 1 further cerlify that 1o info
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal elfect as it made under oath: that ! am an oflicer or :
of the corporation or the receiver or frustes empowerad to execule this report as required by Chapter 807, Flarida Statutes: and that my name appears in Bock 11 07 Bock 12
changed, or on an altachment with an address, with all other iike ampowercd.
~ Pzt
a Bl i T L. ALM ”o‘ / / )
SIGNATURE: _/ =4 exavper Hockmap 4/25/0!  (30%) LSI-2Y83
-7 SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oo Tayt T Pecn b




