2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statemanit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Ragistared Agent sighatura required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $550.00 10. Election Campaign Fi "
. cIn:
Tax filing raquirement and elects to do 5. . After SEPTEMBER 13, 2000 Min, will be $750.00 U stIFun A Céjntlr?gu 1i::?:n ¢ O f?&ggohg?;:e
(See criteria on back) O Make Check Payabie to Department of State '

1. OFFICERS AND DIRECTORS Nz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
cme_ L P L OJ Detete... we | O Change (1] Addition
NAME HO, MAN FEI NAME ’ ) T i

STREETADCRESS | 7970 NW 56 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33188 CITY-5T-2P

e v E‘) O pelete Wi VAE Pagcidle nd B Change (] Addition
NAME CHAN, MARIA Wa— "X ) HAME MBA P TueC g A

streeT abbress | 7970 NW 56 STREET STREET ADDRESS | m’ + . ,

ov-st2e | MIAMI FL 33166 arstze | 1ANDAW SEM ST -Mygaw's - TL - 2366
TITLE [T pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST- 7P GITY-ST-2F

TITLE O peleta TITLE [JChange  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 77

TILE _ ] pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$7- 2P CITY-ST-2P

pHESESET F— ot e = e oz = e |- DEIBB sy [ TITLE e i — o [ Change____[7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P . CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 iF

SIGNATURE:

DOCUMENT # V18833 Sgp 11, 2000 8:00 am
1. Entity Name
HO'S ENTERPRISES, INC. / ecretary of State
09-11-2000 90019 041 ***550.00
Principal Place of Business Mailing Address
7970 NW 56 STREET 7970 NW 56 STREET
MIAM] FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ”IIM““‘ "Il ” "I II “ IIIIm II lm““” ||||”m
Suite, Apt. #, elc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
—Chy&sae . . . .___ | City&Sae | 4 FE Number 65’031%740 Applied For
T T T T E A e m e s oo - — e Not Apipiicaie |
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
i 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
- Name
L]
. ?QCJ?"UMI:‘V’: gg ISTREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33166
. City FL Zip Code

CR2E034 (£/00)

\.

« changed, or on an afttachment with &n address, with all other likg empowered. / /
4 g

-

Py
A

Bawe? | Daylime Phone # P
Z



