-

" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOCOL. INC.

P95000072054

us

Principal Place of Business

1150B E HALLANDALE BCH BLVD
HALLANDALE FL 33003

Mailing Address

11508 E HALLANDALE BCH BLVD
HALLANDALE FL 33009

2. Principal Place of Business

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90228 012 ***150.00

! RO A

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0608978 Not Applicable
Zi Count i t iti
P auntry 2ip 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

LECHTER' ROBERT Street Address (P.0. Box Number is Not Acceptable)

11508 E HALLANDALE BCH BLVD

HALLANDALE FL 33009

City FL

Zip Cade

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registerad agent and sitle If applicakle. {NOTE: Registered Agent signature raquirad wher reinstating) . DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

0. Electi ign Fi i
After May 1, 2002 Fee wlll be $550.00 10. Elaction Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DS O Delete TILE [ change [ Addition
NAME LECHTER, ROBERT NAME
streeT 40DAESS | 11508 E HALLANDALE BCH BLVD STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33009 CITY-ST-ZIP
TIILE DP [ Delets TTLE [ change ] Addition
NAME SPIWAK, BORIS At
STREET ARDRESS | 11508 E HALLANDALE BCH BLVD STREET ADDRESS
omr-sT-2F | HALLANDALE FL 33009 CTY-ST-21P
TILE DT O petete TILE [ change  [_] Addition
NAE SPIWAK, FRIDA AV
STREET A00RESS | 11508 E HALLANDALE BCH BLVD STAEET ADDRESS
CITY-S7-21P HALLANDALE FL 33008 CITY-ST-2IP
TITLE [ petetle TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-§7-21P [ CITY-ST-2IP

e —

13. | hereby certify that the inlormatidﬁjpplied with thiy, filing does not gpalify for the exemption sta|
indicated on this report or supplemental report is trug and accurate afd that my signature shall a
of the corporation or the receiver or trustee empow
changed, or on an attachment with an alldress, wi

SHOLY, RN R X R T

SIGNATURE: Sl

d 1o execule thjs report as required by C
all other like emgowered.

Robert Lechies
Moumoogs -e-0a

ol e

in Bection 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under path: that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qs
4 53)' 3ole0

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNM OFFICER OR DIRECTOR , Dats Daytime Phone #

10

AY

CR2E034 (9/01)



