04271999-90175-043-5150.00-8150.00

FILED
Apr 27,1999 8:00 am

PROFIT FLORIDA DEP# RTMENT OF STATE
CORPORATION " Kathavine Harrs ecretary of State
ANNUAL REPORT Secretury of State 04-27-1999 90175 043 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Co‘rpora'.i?n Nam_e P98000046402
*HOODSTOCK™, CORP. ) T I ,
S ST
238 MW 39 3T, 236 NW 39 ST,
WIAML FY, 33127 M FL 33127
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Quaided
-] ] osizngga
2. Principa Piace of Business 2a, Mailing Address FEI N - Applied For
;l ;‘ L DT%(O \ 7;7/0 Not Applicable
- o . ) —— 7 LY . .
'Z[ Suite, Apt. #, etc. ;I Suite, Apt. #, etc 5] Cortifcite of Stalus Desiesd 1 58‘: ;SR:E:neznal
Gity &Sale _ City & State -8._Electio) Campaign Financing %5.00 May Be
El m Trust Fund Contribution Adoed 1o Fees
Zip Counlry Zip Country 8. This ccrporation owes (he current year Intangible
;] l—z's'l 29 . I—a?l Personal Property Tax. OYes {JNo
9. Name and Add ess of Current Registerad Agont 10. Nams and Address of New Registered Agent
81| Name :
MEDINA, MARIA M 82| Stes! Acdress {P.0. Box Number 18 Not Accepiabh
236NW@ST. ress {P.0. Box Number ot Acceplabie) . -
MIAMI FL 33127 I
84| City 85| Zip Cde
- - FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the al
office cr registerad agent, or bo'h. in the State o! Florida. Such chan

was suthorized by Lhe corpor tion's board of ciractors. | hersby accepl the appointment &s reqg stered

bowe-named corporation submils this stalement for the purpose f changing is rgistered

agent. am familiar with, and accapt the obligat »ns of. Section 607.0505, Flurida Statutes.

SIGNATURE
Signanica, lyped or prined ne W OF redilened agant and Ut f applicable. (NOTI L Regisiersd Agent signatufe requ rad when rasrstatng) DATE 8
12, OFFICERS AN DIRECTORS 13 ADDITIC NS/CHANGES TO QFFICERS (WO OIRECTOF'S IN 12 &
TME . ID 0 pELETE 1LITIME ClChangs  [JAddiben | =
NAVE MEDINA, MARIA M 12NAME 3
sweeTAporess| 236 NW 39 ST. 1.3 STREET ADDRESS g
arv-sr-zz | MIAMIFL 33127 1LACTY-ST-2P &
TME [ peLeTE 2ITME CJCrange  [JAddiion | O
NAME. 22 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-51-2P 2, 4CY-5T- 2P
TMLE ] DELETE AATME ° [lCrange [l Addiian
NAME 32 NAME
- | sireerapORESS] —— - ~ — = A2 STRFETADDRESS |~ - — s e |
CITY- §T-2F 34 CITY-5T1-2IP
me [J DELETE 41 TITLE [JcCnange [ Addition
HAME 4 2 NAME
STREET ADDRE!S, 41 STREET ADDRESS
LITY- 57-ZP 44 CITY-ST-2P
mE L1 DELETE 51TLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
oY ST-2P 54 CITV-5T-2P
ATLE ] DELETE 6.1 TILE [JChange [ Additicn
HANE 6.2 NAVE
STREETADDRE! S 6.3 STREET ADDAESS
CITY-ST-2P n 64 CITY-57-2P J
14, | herebv certify that the informal-an s bd wit this filing does A f r the exemption stated ir Saction 119.07 3)i), Flonda Slatutes. | further c2nify that the information
indicated on this annuat repont o7 sufplehentat aonuat rapart is ¢/ rate and that my signature shall have i same legal effect as it made ur dgg-oath; thalyl .um en
officer « r director of the corporatig g receivar or truslee g of Ao ¢ xgcute 1his report a5 recuirad by Ghapter 807, Florida Btatutey; and thal pfy namy irs in
Block 1.2 or Block 13 if cha a an atlach nent with ag add th & yhther like empowered, // éﬁjﬁw
’ - L
SIGNATURE: :@: /\ / 7y 2 Pk % S i
AND TYPED OR | RINTIFD NAME O OFFICEL OR DIRECTOR Dm‘y’ 4 Ddyume Phose ¥




