—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21,2003 8:00 am

JOCUMENT # P99000063720 SER Secretary of State
Entity Name A5 . 02-21-2003 Hokk
E MARINE, INC. 7 S 90174 035 ***150.00
incipal Place of Business Mailing Address
72 W. 31 PL 11221 NORTHWEST 60TH CT
ALEAH FL 33012 HIALEAH FL 33012
— LA T BN
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0937021 Not Applicable
Zi? P Counz_ri-_"..m.c o ...-fi.FL e ;.:pfing_i__—e-,-____ﬂ -5.-Certificate 01.Slalus;Desired.r__ulgﬁ—r;g%ggd ﬁgséﬂqnﬂl -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
: ' City FL | ZpCode |

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

SIGNATURE
"'; , Signatura, iyped of printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 o ;
) N 8. Clection Campaign Financing $5.00 May Be :
+ ‘After May 1, 2003 FeF will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable 10 Florida Department of State i
10. OFFI.CERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme ~ |PSD : O Delete TmE - Olchange [ Addition | S
we *  |RODRIGUEZ, ERNESTO F HAME 2
smeer aaoness | 11221 NORTHWEST 60TH CT STREET ADORESS 3
arv-st-ze |HIALEAH FL 33012 .- CITY-ST-2P Q
[~
TiLE T . ] Delete TILE [0 Change ] Addition 5 |
NAME RODRIGUEZ, SUSAN B NAME !
srreer aporess | 11221 NORTHWEST 60TH CT STREET ADDRESS
arv-st-ze  HIALEAH FL 33012 CITY-ST-2IP S - )
TITLE T T O Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2iP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

12. | hereby certify that the information 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 grewpplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offiger or director

of the corporation or 1€ receiviy or trustee empoy ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aflachmenfytn an address, wifh all other like empowered.

' QAL Z ngag\cﬁl 9’(‘4{(}3 N5-%1&8-025/

Dete Daytima Phone #

SIGNATURE:




