2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054304 . Apr 26, 2001 8:00 am

1. Enlity Name -

HOQUE™S TEXAGO 1), INC. | ecretary of State

04-26-2001 90255 041 ***150.00

Principal Place of Business st Mailing Address

14131 MILITARY TRAIL 14111 MILITARY TRAIL
DELRAY BEACH FL 33445 . DELRAY BEACH FL 33445

I W

Suite, Apt. #, slc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%81919 Applied For
gt Nat Applicabie
Zp Country Zip Country ) - e $8.75 additional
5. Centificate of Status Desired ] Feo Required
6. Name and Address of Current Reglstered Agemt 7. Name and Addreas of New Heglstered Agent
Name
o ‘:‘zﬁi‘"ﬂ% TRALL ' ' Streat Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
City FL [ #eCod

8. The above namad entity subrits this statement for the purposa of changing its registered office or registersd agent, or both, in the State of Florida,

smnmunaM AM (MU! £. HOSO0E !";:Egegmg:_\(: é,CEC-') EXIRE-Y
Signature, 1ypad or priotad name of registerad 2gent and tije i appicabla, (NOTE: Regislared Agent signatuce réttbired when reinstating) hd oATE

9. This corporation is eligible to satisfy its Inkangible FILE NOW!! FEE IS $150.00 . ) .

Tax flng requirament and etects to do s‘:\g After MAY 1, 2001 Fee will be $550.00 10. Beoton Caroaign Francind 1 $3.00 May o

{See criterla on back) Make Check Payable to Dapartment of State
1. COFFICERS AND DIREGTORS 12, ADDITIONS JCHANGES 70 OFFICERS AND DIRECTORS IN 11 -
THLE P [ Detete THLE OChange [ Additon § S
NAME HOQUE, ANM (ONI E NAME g
smaeer aceess | 1020 KOKOMO KEY LANE STREET ADDRESS 3
CHTY-ST-21P DELRAY BEACH FL CITY-ST-2P bt
mmE - D = mm e O chenge [ Additien %
HAME NAHID, FATIMA ; NAME
staeer poress | 14111 § MILITARY TRAIL STREET ADDRESS
cv-st-2p | DELRAY BEACH FL 33484 CIY-§T-p
TITLE 1 Detete TILE . [Ochange [ addition
NAME ‘ ' NAME
STREET ADCRESS o STREET ADDRESS e
CITY-ST-2P CIFY-5T-2P
me [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P OTY-$T-P
TITE [ Detete THLE D change [ Addition
HAME NEME
STREET ADDRESS STREET ADORESS
CIY-5T-2P omy-51- 2P
TME [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrr-51-2P CITY-ST-2P

13. | hereby certily that the information supplied with this filng does not qualify for the exemnption stated in Section 1 19.07}13)(1). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or diractor
ol the corporation ot the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 of Block 12 i
changed, of on an attachment with an addrass, with all other like empowered.

SIONATURE AND TYPED OR PRINTED NAM% OF SIGNING OFFICER OA INRECTOR

SIGNATURE: /a—é*——""—':—"ﬂ““’p | # /!C:;/‘z,oo /

Baytima Phona #




