2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000048287 Apr 10,2000 8:00 am

1. Entity Name

HODICA PARKING, INC. ecretary of State

04-10-2000 90008 037 ***150.00

Principal Place of Susiness Mailing Address
800 NW 146 ST 800 NW 146 ST
MIAMI FL 33168 MIAMI FL 331668-D046

C0055114

PRI

2. Principal Place of Business 3. Mailing Address ““HII' “”l“ || ||
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-07569 Applied For
7 76 Not Applicable
2p Co_urw_t.ry e - Country " 5, Cerlificate of Status Desired O $875 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /)
NEGRIN, JORGE Nogoe Uegr
s Street Adc{%ss PO, Box Number js No)/ ccepiable) 579&&7(
800 NW 146 ST 075 e L) e
City ' ; Zip Code
) Mramli FL | 35726
8. The above named entity submits this glatement for éhe purpos; anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /'3 / ¢
Signature, typed or pnnte}/)ame ol ragisterad agent and)t)é i applicetbla (NOTE: Registered Agent signature required whan reinstating) / /ATE
9. This corporation is ehglbte/é) satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution I Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. .. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSD O Delete TITLE [ Change [ Addition
NAME NEGRIN, JORGE NAME
STREET ADDRESS | 800 NW 146 ST STREET ADDRESS
CITY-ST-ZP MIAM' FL 33168 CITY-ST-2IP
TITLE [ celete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-5T-21P
TILE - DOopelete ~w .- ™E — —— Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e [ Detete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme 0 Delets TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurges)and that my signature sl ave 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 exectedhis reporl as required apter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all othgr lj
T T AT
SIGNATURE: Soan U 3/30 /00
SIGNATURE AND TYPED OR PRINTED )\&ME OF SYENING OFFICER o,n/a‘inscron # Data / Daytime Phons #

Vi

CR2E034 {9/99)



