2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P98000046230 Secretary of State
1. Enlity Name 05-05-2003 91874 025 ***150.00
HOST GENERAL CONTRACTORS, INC.
Principal Place of Busingss Mailing Address
240 NE 25TH AVE. 240 NE 25TH AVE.
POMPANO BCH FL 33062 POMPANO BCH FL 33062
N N AR R EA AR
Suite, Apt. #, etc. Suite. Apt. #, et. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbear Applied For
650837607 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae-zgq t‘j‘i‘:g’;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— - - - - \

HORN, ROBERT J -
240 NE 25TH AVE.
POMPANG BCH FL 33062

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

City FL Zip Code

%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

4 Signatura, typed or printed nama of registarad agent and title if applicable. (NQTE: Ragistered Agent signature requirad when rsinstating) DATE

- FILE NOW1!! FEE IS $150.00 . B

After May 1, 2003 Fee will be $550.00 e i o pancing -y 35,00 may e

Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete e Clchange [ Addition
HAME HORN, ROBERT J NAME
stReeT anoress | 240 NE 25TH AVE. STREET ADDRESS
cmyv-st-zr | POMPANO BCH FL 33062 CITY-ST-ZIP
TME 1 pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
OITY-ST-2IP CITY-5T-2IP
TILE O peters TMLE . O change [ Addition
NAME .. e . _ . K mawe o L —
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2P CITY-S8T-2IP

12. I hereby certify that the informatigp supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suggfeental 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 corporation or the recgfver br rusteg empowered to exelyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmént x i Br likhempowered.

SIGNATURE: SERED #.29:.0% 954 943-)39/

snd«"une AND TYPED OF PAINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

LOOKFO MY

ny

CR2E034 (10/02)



