2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044140

1. Entity Name

HOCO, INC.

L.
—

-

Mailing Address

P.Q. BOX 465
TAVERNIER FL 33070

2. Principal Place of Business

a

3. Mailing Address

FILED
Mar 19, 2001 8:00 am
Secretary of State

(03-19-2001 90075 018 ***150.00

[URERTR B

N

U

A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS ?ACE
City & State — City & State 4. FEI Nurnber Appiied For
JAvELi e 2. L (4 2 SafH2520 Not Applicable
Zip Country Zip Country " < $8.75 Additional
33 o ?‘O a S A 5. Cetrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e s e e S - Name .- - e
m_?:l'ov' MICHAEL Street Address (P.O. B/o@: ber i/'N?/Acce able)
- G YD HfeitraRy
TAVERNIER FL 33070 /
Cit Zip Code
T b Gt 52 FL | 235525

SIGNATUR
rgnature, typed o printed name of register,

of changing its registered office or registered agent, or both, in the State of Florida.

{NQTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

"FILE NOW!H! FEE IS $150.00

10. Election Campalgn Financing

$5.00 May Bo

(See criteria on back)

W

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

11, OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .

e sTP O Delete T [@Thange [ Addilon | &

NAME HO-SING-LOY, MICHAEL NAME ' =]

STREET ADDRESS | MM-98:7%~ STREET ADDRESS | PO T/ Olp /'74’ GAUAPI 3

CITY-5T-21P TAVERNIER FL 33070 CITY-ST-2IP &

TILE VP [7] Delete TITLE [&Chane  [J Addition %

NAME HO-SING-LOY, BRIAN V NAME

STREET ADDRESS | W87 seeTaboness | GO 729 £ é/ D // 1644"-7

CiTY-ST-2IP TAVERNIER FL 33070 CITY-ST-2IP )

TME R e elete @ TME e o L [C.Change  _[] Acdition

NAME ’ o T N I ) - ’ ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-20P CITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-7IP J CiTY-ST-2IP

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further ceriify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall Have the same lega} effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, &lori atutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ ~ Senc= Loy 4. Bas £52 oo

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNINGﬂFFlGER OR DIRECTOR

Daytimsa Phone #




