2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000056685 Feb 01, 2001 8:00 am
pledilis Secretary of State

HOT SOBE LTD. CO.
02-01-2001 90023 039 ***158.75
Principal Place of Business Mailing Address
4338 SW 8 ST, 4338 SW 8 ST.
MIAMI FL 33134 MIAMI FL 33134

JIRHHIEN

l

2. Principal Place pf Busingss 3. Mailing Address ”II”II“'I |I|I|
Ws Ave

| 357 WHSHETow
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.05 5363 Applied For
M L/}M | M 9 Not Applicabile
“ 2(’ 34/ 3‘? Coﬁr} N o Country 5. Certificate of Status Desied B ?3} gfq L':f:é“""a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent -
Name
BORZELLI, PIERO
1346 WASHINGTON AVE Street Addressg B_Q;(' Numz'eyﬁ}%fept %‘}— f\/ A U'e
MIAMI BEACH FL 33139
M AT [eadks FL [*555¢

8. The above named entity

R Sy J19/y

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed rjﬁe of registerad agit and itle if appicabls. {NOTE: Registered Agsnt signatura raquired when reinstating} DATE
T reaamint v seca s doso | AtarWAY1,2001 Feowilbossb0gp | ' SectnCamaaanFinsncng | $5.00 ey oo
el ' ﬁ ’ - Trust Fund Centribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1t
TILE VP ] Delete TILE [ change  [C] Addition
NAME BORZELI, PIERO NAME
STREET ADDRESS | 1357 WASHINGTON AVE STREET ADDRESS
ITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-21P
TITLE . ‘ [T oelete THLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-2IP
TITLE [J Delete TITLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE 1 Detete TIME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TME 3 Delete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 corporallon or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

1 /196

Date Daytime Phone #




