- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P02000124585 Secretary of State
1. Entity Name - 01-13-2003 90057 042 ***150.00 :
HOOF TECHNOLOGIES, INC. !
Principal Place of Business Mailing Address r
11831 MELLOW COURT 11831 MELLOW GOURT %
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
I S (T
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . . Applied For |
ey - \4 20401 Not Applicable |

Zp Country Zip Cauniry 5. Cerliiicéte of Status Desired_ O gigesq S?SJtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name :
i
GUTIERREZ, ALEXI Street Address (P.O. Box Number is Not Acceptable) !
11831 MELLOW COURT |
ROYAL PALM BEACH FL 33411
City FL | Zpcoce

8. The above named entity subrnits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicabls. {NOTE: Registered Agent signature required whan ramnstating) DATE
FILE NOW!1! FEE IS $150.00
9. Election C ign =i in
After May 1, 2003 Fee will be $550.00 o O boestorass
Make Check Payable to Florida Departinent of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D [ Delete TITLE Clchange [ Addiion | S
NAME GUTIERREZ, ALEXI NAME S
staeer Apoaess | 11831 MELLOW COURT : STREET ADDRESS 3
cnv-s1-2p |ROYAL PALM BEACH FL 33411 CITY-ST-2IP =
ol
TTLE ] Delete TITLE [ cChange [ Addilion g
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE [ pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-71P CITY-51-21P
TITLE [ pelete TILE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITCE O celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-3T-2IP

12. | hereby certity 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
indicated on this report or supplemental 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 the receiver or trusie® empowered to exec is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an/éddress, with all other IKe emiowered.

SIGNATURE: __ SIGNATLRE FYEQUEEHAD
SIGNATURK ANDAYPED OR pmln'sn MAME OF S}lfu'me OFFICER on,b Date Daytime Phone #




