2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

1

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
AﬂFI:nE N?“:(::th ':_EE Iﬁﬁ: 5:5053 00 9. Flection Campaign Financing $5.00 May Be
er May 1, e? will be " Trust Fund Contribution. O Added to Fegs

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . [ peiete TITLE [J Change  [] Addition
NAME ENTEBI, EMILA - NAME
steeer anoress | 17875 COLLINS AVE., UNIT 2405 STREET ADDRESS
orv-stze [ SUNNY ISLES BEACH FL 33160 CITY-5T-2P
TITLE [ pelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . N CITY-ST-21P L i )
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-Z1P CITY-5T-2IP
e O Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-21P CITY-ST-ZIP
12. | 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

inclicated on this reporl or supplementa!l report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or theggreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attai ment with an address, witf all other like empowered.

‘ = =J-— ) -
R EAE S Ghaia Yo Eafel? [n/
SIGNATURE: EollasMATIZELIREQUIREGM \Wa Y.de Culeb, KL/ 03.
~—] SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date b tfaytime Phone #

DOCUMENT #  P00000104206 Secretary of State
1. Entity Name
02-10-20 Hokox
DIDEY, INC. 03 90180 018 ***150.00
Principal Place of Business Mailing Address
17875 COLLINS AVE.. UNIT 2405 2875 NE 191 STREET
SLUNNY ISLES BEACH FL 33160 SUITE 801
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Applicatie
Zip C?}Ti’&’. s E R Cf}unlry _ . . |-8-.Certficate of Status Desired th‘*S%gquﬁid;mjﬂm N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
ENTEB" EMILIA Street Address (P.0O. Bax Number is Not Acceptable)
2875 NE 191 STREET
SUITE 801 |
AVENTURA FL 33180 . City FLL | Zp Code

CR2E034 (10/02)

Vo




