2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090130 | M 35 1%0%13 :
17y e 00 ay 30, 8:00 am
HODAK CONSULTING GROUP, INC. Secretary of State
05-04-2000 90167 003 ***150.00
Principal Pizce of Business Mailing Address
900 BAY DR 900 BAY DRIVE
STE €03 603
MiAM) BEACH FL 3314t MIAMI BEACH FL 33141.5631
us us
Suite, Apt. #, etc. Suite, Apl. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Wzso Not Applicable
Zip Country Zip Country " $8.75 Additonal
o . _ . 5. C?mjjcafe of Status Deflre_d i:l Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
HODAK, MAURY M Straet Address (PO, Box Number la Not Acceptable)
900 BAY DRIVE
STE 603
MIAW BEACH FL 23141 o FL 5o
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatire, fyped of prevad nema of registered agent and tide U appieable. (NOTE: Registarec Agant 5ignatura raquired when reinsiating) DATE
9. This comuoration is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 Elaction & Enanci
Tax fiing requ rement and elects 10 do 5. After BAY 1, 2000 Fee will be $550.00 Ryl i $5.00 vy 8
{See criteria on back) Make Check Payable to Department of State
. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 _
E D 7 pelete TME Ol change  [J Addtion |
NAME HODAK, MAURY M NAbE <
sTreEr ADORESS | 900 BAY DR, #603 STREET ADDRESS 3
CATY-ST-2IP MiAMI BEACH FL 33141 CITY-S1-ZP o
o
e £ alete e D O change  KFAddlon | ©
wveE .| - ] e | paee 1 i< . .
STREET ADDRESS STAEETADCRESS | 77 At dbnis® €7 .
RITY-§1-7P oS | fuwierad , A 0B 5Yo
TLE [ elete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-5T-2P
TIE O pets WE Cichamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P
TME [ patete ME O cheage [ Addition
NAME NAME y
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP Ciy-ST-21P
THLE [ Delete TMLE CiChange T Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP £IY-5T- 2P

“13. Thereby certig ThatThe mrsrmalor stpplied with s ting does not quanty for e : i

indicated on this repart or supplemental
! of the carporation or the receiver or frustee em
changad, or on an attachment with an af

" SIGNATURE:

s, with all &

axemptionr-stated-nrSection-
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that'l aman officer or dicector
to execute this report as.required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
red

tor=148.07{3)i); Forida- Statties-Hurthergertily-that-the-information - -

Sa5 344 340

4/ Q/ A

Cate Daynme Frona #

I SIGNATURE AND TYPED, Fﬁ'/ppm?sn HAME OF SIGNING OFFICER OR DIRECTOR



