2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-

DOCUMENT # P97000089395 Mar 01, 2001 8:00 am
. 1. Entity N :
SggUF?IT;Y GENERAL HOLDINGS, INC Secreta b of State
T 03-01-2001 90042 025 ***150.00
Principal Place of Businass Mailing Address
P.0. BOX 330362 P.O. BOX 330362
COCONUT GROVE FL 33233 COGONUT GROVE FL 33233 T
us Us
F s IR RAOAT AR Wb
|
I Suite, ARt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
: 65-0835672 Mot Applicable
ﬂ b Country Zip Country 5. Certificate of Status Desired ] $8'75 Addiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOSHOE, ELISSA A

1425 PONCE DE LEON BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134
Clity E’;L Zip Code
8. The above named entity submits thj mgfor the purpose of changing its regisiered office or registered agent, or both, In the State of Florida.
- o N . Aty
SIGNATURE 22 Elisga HShe, Pres;dent 2 ~1¥-0|
T yped or rﬂed'ﬂfl-’e’ol registered agent and Wle if anpcab e (NOTE: Regisiered Agent signaturs required when reinstating} DATE
9. This corporation is ¢ligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ‘ N ‘
. ; . 10. Election Campaign F in
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tru‘;t‘?zndagémliuulg:nc d fdsd‘gjqohﬁife
{See criteria on back) O Malke Check Payable o Depariment of Siate ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE O chasge [ Adtition. | &
N HOSHUE, ELISSA Nt 2
STREETADDRESS | 1425 PONCE DE LEON BOULEVARD STHEET ADDRESS 3
CITY-ST-Z1P CITY-ST-2IP =

CORAL GABLES FL 33134 Y
THLE 1 Delete TITLE [J Changs [ Addition %
MAME NAME
STREEY ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-8T-21P
THLE 1 Delete TITLE Jchange [ Addition
MARE NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7IP
TITLE [J pelere TITLE [J Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-SI-71P

indicated on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empoweyf
changed, or on an attachment with 2y 7

7
SIGNATURE: &4

othgr ligh empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}

10 efecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director

A8 0f

R OR DIRECTOR

Date Daytime Prone #




