2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000107826 FILED

1. Entity Name

Mar 24, 2000 8:00 am
HOY PRODUCTS, INC. Secretary of State

03-24-2000 90075 001 ***150.00
Principal Place of Business Mailing Address

109 PALOMA DRIVE 109 PALOMA DRIVE
CORAL GABLES FL 33143-6545 CORAL GABLES FL 33143-6546

b
\ 2. Principal Plage of Busingss

2345 NN, R20d Ave 32” zaj'i"gEA%d’essl 310). B2nd Awe ““'I“' nllm
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£ GONZALEZ, JORGE E NAME
aporess | 108 PALOMA DRIVE STREET ADDRESS
ET‘Z'P CORAL GABLES FL 33143-6546 GiTY-571-21P .
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breby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
licated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
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