2003 FOR PROFIT CORPORATION

FILED
Mar 06, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enmy Name

P93000045416

M HOGAFI ENTERPRISES INC.

Secretary of State

(03-06-2003 90128 019 ***150.00

Principal :Place of Business
133 E. 12TH STREET
HIALEAH FL 33010

Mailing Address
133 E. 12TH STREET
HIALEAR FL 33010

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, elc.

A A

[ CHECK HERE IF MAKING CHANGES

City &|State City & State 4, FEI Number, 65‘04 38 Applied For
203 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4

CRUZ/LUIS |
133 E! 12 STREET
HIALEAH FL 33010

Street Address (PO Box Number is N01 Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. ( am familiar with, and accept

the obligations of registered agent.

SIGNATURE

| Signature, typad or printad name of registered agent and titla if applicable

(NOTE: Registered Agent signature raguired when reinstating)}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
_Make Check Payable to Florida Departmentof State [ . . __ -. . ..

9. Election Campaign Financing
Trusl Fund Conlrrbutlon

$5.00 May Be
Added to Fees

10. | QFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Celete TITLE {Jchange [ Addition
NAME CRUZ LUIS | NAME

streer aD0RESS | 133 E. 12 STREET STREET ADDRESS

cnrv—srzwl HIALEAH FL 33010 CITY-ST-2IP

me VD O Detele TITLE O Change [ Addition
NAME | CRUZ, SARA NAME

STREETADDRESS 1133 E. 12 STREET STREET ADDRESS

orv-stzfP  [HIALEAH FL 33010 CITY-S7-2P

TITLE ) e oot fomE e = 3+ Chienge——[=] Addition
“NamE | - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-ST-2IP

me ' O Delete TILE [ change [ Addition
NAME NAME

STREET ADDR;Ess STREET ADDRESS

CITY-S-2IP CITY-ST-27

TILE ' [ Delete TITLE ] change [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE ' [T Celate TITLE {Ichange [ Addition
NAME ' NAME

STREET ADDRESS / STREET ADDRESS

OITY-ST-2P | /) / p CITY-ST-2IP

7

12. | hereby certity that the informatiol
indicated on this repoft or supp\
of the ‘corporation or th &
changed Qr on ag-4

al report is frue ghd
0!

] empowered

=ChIQED Goo

uphiied with this filing floes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ curate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
gPort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-l7-¢5 3oy - EF¥~ND3)

| L/m}nﬁruns AMDT’P§6 OR VnnﬁTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

[

AY  HOeFELO

CR2E034 (10/02)



