2001 UNIFORM BUSINESS REP(JElT (-I;jBR) v Jun 22F%%(])3:1D800 am

A Emiy e Secretary of State
e
HOQUE & HOQUE PLUS DISTRIBUTING INC. . 06-01-2001 90002 003 ***150.00
Principal Placo of Business Mailing Address —" ;
905 KOXOMO KEY LANE 905 KOKOMO KEY LANE . U E A
DELRAY BEACH FL 23483 DELRAY BEACH FI, 32483
|
Suite, Apt. 4, @ic. Suitg, ApL. ¥, etc. DO NOT WRITE IN THIS SPACE E
E
City & State: City & State 4. FEI Number ; Applied For
é 5_' lo 6 6 80 0 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desiod ~ []  $8+79 Additional
- . Ll PR e = Fea Required
6. Name and Address of Current Registerod Agent 7. Name and Addross of New Regfslersd Agent
. o . _ Nama e e )
HOGUE, AHM A B e
y Street Address (P.O. Box Number is Not Acceptable)
905 KOKOMO KEY LANE *
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity subrnits this statement {or the purpese of changing its egistered office or redistered agent, or both, In the State of Florida.
SIGNATURE i
Signature, lyped or Drinted name of rogriered agmn nd e if epplicable. INOTL Rogixtared Agant slonalurs requinad whan nsnyang) DATE
] [
9. This corporation is eligible 1o salisfy its Intangible FILE NOW’ } FEE IS $150.00 10. Eiaction € i5n Financi
Tax filing requiremant and elscts to 6o so. After MAY 1,20 1 Fee will bé '3550.00 T:‘::Ic;nm::}n;:gtr;u“:: nene O ﬁﬁoﬂgﬁ&
{See crileria o back) a Make Check Payal & to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
Ime FD O detete TImE DO Change [ Adsition | S
o
NAME HOQUE, AHM A MAME =
sieeT ooress | 905 KOKOMO KEY LANE SthesT ooress 3
CITY-S1-2P -$1-1P &
DELRAY BEACH FL 33483 cme-st-2 &
WELE [ Deleta TTLE [ Change [ Aduition 5
HAME NAME . :
STREET ADDRESS STREET ADDRESS
CiTY-ST-BP CITY-§T-7P
me [T j Jogere MmE ’ O Change [ Audition
MAME NAME
_ STREETADDRESS { __ _ - - . . _§_ STREET ADORESS Coo e o
CITY-$1- 2P i “Ciry-ST-2P
TILE (3 Detete NLE O thange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
LITY-ST-21P cny-s1-2P
TILE O oelate TILE [Jchange ] Addition
HAME NAME
S TREET ADDRESS STREZT ADDRESS
CiTY-ST-2P CITY-Si-71p
nne [ Delete TME O Cange  [J Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby cerlify thal the information supplied with this !gi?g does not qualify for e exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further cenify that the information
indicated ¢ this report or supplementat report is true accurale and thaim  signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowered 1o execute this repart & : required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 11 or Block 12 if
changed, or on an attachment with an add igw all other like empowered.

. sy
SIGNATURE: BHY £ O/ Pre-s«ﬁ.-./ 5286/  g§320099

mmnsmnmmmyﬁﬂanwmmuo {omecToR 7 Taytrme Phone ¢
&




