FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT #  $52213 Secretary of State
1. Entity Name 02-17-2003 902358 041 ***150.00
HOJO, INC.
Principal Place of Business Maifing Address B
255 ALHAMBRA CIRCLE #3820 255 ALHAMBRA CIRCLE #820 svEemsTTT
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Maiiing Address “""m m IMI “m “"’ HI" m’ IIII‘ |m| |||“ |’|” llm ||||l ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0270397 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O $8.75 5ddi“°"al
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name :
TRESCO"’ HOBERT Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD —
SUITE 900
CORA]. GABLES Fl. 33134 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the oblications of registered agent.

SIGNATURE

. Signature, typed o printed nama of registered ageant and title it applicable. (NOTE: Registered Ageni signatura reguired when reinstating) DATE
FILE NOW1! FEE IS $150.00 . . R
9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 FEP will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TIme I change [ Addition
NAME LANDON, R. KIRK NAME
streeT aocress | 295 ALHAMBRA CIRCLE #820 STREET ADDRESS
orv-sr-ze | CORAL GABLES FL 33134 CITY-ST-28
TILE O petete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ Defete TITLE [JChange [ Acdition
NAME - = - = B oNamE oo ’ - - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-7-2IP
THLE [ Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change  [_] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that Ihe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my si gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repori as requirgd Jpy Chapter 807, Flori Statutes and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere !

SIGNATURE: //@U@a\/,{?/@f“///f’ﬁ‘fﬁﬂf“[) ’ﬁc/ /,// "3//)//1) 312'5/959 CHO

sFum-uq! ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LS Date Daytima Phong #

CR2E034 (10/02)

soveou ml

nv



