o FILED

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # p970\0~( 0788211 ' 05-02-2002 90050 015 ***150.00

1. Entity Name
H O B ENTERPRISES, INC.

- 644737
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Meiling Address

7740 N.W. 34TH STREET | 7740 N.W. 34TH STREET
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
MIAMI, FL MIAMI, FL 65-0785365 Mot Applicable
%p3 122 Country USA Zi% 3122 Country 5. Certificate of Status Desired O ?gz';‘g{ Iﬁ:j:c;'tional

7. Name and Address of Current Registered Agent

N
eer . CAROLYN.K..MEACHAM __. . __ .. |

Trerge = -*"‘"“'“‘““DO”—N OT;‘N RITEM T Street Addre;s (P_7(_)7. 306 Number s Not Acceptabie

IN TH'S C;PACE N.W. 34TH STREET

City MIAMI FL ZipCod%3122

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

SIGNATURE
Signature, typed ar printed name of registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating} .. - . * DATE -

A e i cty ; - January 1 - May 1 Fee is $150.00

o st ot o it "for My 1. o0 s $350.00 10 Eecton ComosgnFrercng _ $5,00 way e
‘(See ?q ack ) (1 S Amended UBR is-$61.25 Trust Funa Contribution. O Added to Fees
-#(See criteria on back) Make Check Payable to Department of State
aya P: i

11", ’ QFFICERS AND DIRECTORS
THLE DP TLE
NAME NAME
streeTanpess | J UDITH 'D. BOSTIC STREET ADDRESS
ervsrar | 7740 N.W. 34TH ST.,MIAMI,FL CiTy-st-zie
TTLE TITLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-8T-ZIP CITY-5T-2iF
TITLE TITLE
NAME o ) NAME

STREET ADDRESS ' STREET ADDRESS
TOYISTERPT T T T B S e e e e e R T T “‘”M%MDG”"NQT*WRITE T e |

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TILE THLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51- 2P
TITLE ’ TITLE

NAME NAME

STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. .

SIGNATURE: W JUDITH D. BOSTIC APRIL 19,2002 305/592-727
IGNATURE AND TYPED OR PRI IAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

FOR PROFIT CORPORATION . . May 02,2002 8:00 am

CR2E034B (12/01)

iy




