SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17A7; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE J u1 29 1 99 7 8 O O dam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1' 97 DIVISION OF CORPORATIONS

DOCUMENT # P93000067554 (4)

1. Corporation Name
HO~JA COMMERCIAL, INC.

O

Principa! Piace of :Businass Mailing Address
8600 DORAL BLVD 8600 DORAL BLVD
§TE 104 ‘ STE 101 '
MIAMI FL 331686 | MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us 3 us 3. Date Incorporated or Qualifisd | 3a. Date of Last Report
3 050111
2. Principal Placeof Businass 2a. Mailing Address 4. FEI Number Applied For
21 | (28] 65-0448734 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. o i
P ' P §. Cortificate of Status Desired g $8'75 Additional
;z—l : —2;] Fee Required
City & State . City & State 6. Election Campaign Finanging $5.00 may Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 . 2_51 a —le Parsonal Property Tax due June 30, Oves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JASON, DORAN A 81| Name
8000 ) RAL BLVD 82| Street Address (P.O. Box Number is Not Acceptable)}
SYE 101
MIAMI FL 33186 63
: 84| Cry FL 85| Zip Code

11, Pursuant to lhé provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’'s board of diraciors. | hershy accepl the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___L

Signatire, typed or printed name ol registered agent anc ke il appiicatie. [NOTE: Registered Agent signature required wher ranstating) DATE
12, | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE LI ofete 11TIILE [JcChange  T_J Addition
NAME SON, DORN A 12 NAME ’
STREET ADDRESS DORAL BLVD , STE 101 1.3 STREET ADDRESS
EITY-ST-2P MIAMI FL 14 CITY - S1-2IF
e [ nECEre 21701LE LI Change ] Addition
HAME NETTE, MONTE D { zzmame
STREET ADDRESS DORAL BLVD, STE 101 2.3 STREET AGDAESS
£TY-5171P MIAMI FL 2 4CITY-ST-2IP
THLE L1 DELETE B1TITLE [Jchange I Addition
HAME 32 NAME
STREET ADDAESS 1 33 STHEET ADDRESS
CATY-$1-2 L 24.CIY-§T-21P ;
TILE i [J DECETE 4170LE I change ] Addition
NAME | I 4. 2NAME
STREETADORESS | 43 STREET ADDRESS
CTy-S1-2 3 440ITY-S1-2P :
TME ‘ [ orere 51TLE T Chargs  T_I Addition
RAME : 52 NAME
STREET ADDRESS [ 53 STREET ADDRESS
CITY- ST-2F : SACITY-S1-7P :
s T bEceTe 6.1 TITLE " change L] Addition
RAME 62 NAME ‘
STREET ADDRESS : 6.3 STREET ADDRESS f
€ITY -8T-2IP . 6.4 CITY-ST-ZIP )
14. 1 do hereby cenify that the information supplied with 1his filing does not qualify for the exemption stated in Sgction 118.07(3)(1), Florida Statutes, | further certify that the

information indicated on this annual report ar supplemental annual repart 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appoars in Blogk 12 or Block 13 if chjnged. or an an attachmwiih an adgress.

! -y P —-_-'_ | T Y Y 4

oo W ] .'{"t‘"!\ .

CR2E034 (4/97)




