4},’?’

— FILED

2003 FOR PROFIT CORPORATION Feb 12,2003 8:00 am
UNIFORM BUSINESS REPORT (unn) Secretary of State

—
e 02-12- e ok 3k
DOCUMENT #  P01000093483 12-2003 90124 049 77150.00
1. Entity Name
AHOGAN COMPANY /
Principal Place of Business Mailing Address ) 3
5810 BISCAYNE BOULEVARD §810 BISCAYNE BOULEVARD ;
MIAMI FL 3?131 MIAM! FL 33137 . .
Suite, Apt. #, ste. Suite, Apt. ¥, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptisd For
651 141635 Not Applicable
Zp . Country Zp Country - 1 5. Certificate of Status Desired a $8.75 aqitional
N . - Fee Requlred
€. Nams and Address 6f Current Registered Agent — ~ C T - * 7" "7. Nameend Address of New Reglsterad Agent
S | |
SPIEGEL & UTRERA, PA. | Sireel Address (P.O. Box Number is Not Accepiable) ' ' l o
1840 SW2NDST.
4TH FLOOR
« MIAMI FL 33145 A . . City ' FL ' Zip Code
8, The above named eptilk sub e or the purpose of changing its registered office or registered ageni, or both, in the State of Florida. ) am familiar with, and accept
= .the obligations of rehi . .
" SIGNATURE —— / : - i
B Sk, or pri t Yg.m and lits f appicabh. ~ INOTE: Regisiersd Agent signansa roquired when rensiating) DATE -
N FILE NOWII! FEE IS “50‘0' . 9. Election Campaign Financing $5.00 M$y Be
After May 1, 2003 Fet will be $550.00 . Trust Fund Contribution. O  Aoded o Fees
Make ChackPayable o Florida Dapartment of State )
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O ewre e O crange [ Addiion | &
NAME HOGAN, ANNETTE P HRAME )
streer anpress | 5810 BISCAYNE BOULEVARD STREET ADDRESS 3
orv-st-zp | MIAML FL 33137 CATY-SF-ZF _ 2
me ) [ Detete Tme Dl change [ Addition g
NAME HAME {
STREET ADDRESS - STREET ADDRESS '
CITY-S1-2F ‘ CITY-51-2P ;
TINLE — s - O Gelete e - Ol change [ Adoition
e ) . WE i !
STAEET ADDRESS ‘ SWEETADORESS | T T T — s e
CITY-ST-2° CIvY-ST-2P : :
TITLE 7 Devete TIMLE [0 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P : CITY-ST-2P
TMLE O cetete TLE Ichange [ Addision
NAME NAWE
STREET ADDRESS STREET ADORESS
CIrY-ST- 2P . CITY. ST-21F
TITLE (] Detete e O crange £ Agdilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1- 2P . CITY-ST-2P
12. | hereby cerlify that the informatio does not qual ity for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the information
indicated on this report or supplelhp accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver p tq empcute this report as required by Chapter 607, Florida Statutes: gnd that ray,name appears in 8lock 10 or Block 11 if
changed. or on an attachment wi ﬁ ke empowered. /
SIGNATURE: FIEGTACD ( m 91103 (goﬁ"tf%b’]m—
A EIGNING OFFICER Of ISRECTOR Oaylime Phone #




