2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 694863

1. Entity Name

H.8.M., INC.

Principal Place of Business

Mailing Address

wann ol

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90077 037 ***150.00

9939 COLLINS AVE 9999 COLLINS AVE.
APT 16K #16K
BAL HARBOUR FL 33154 BAL HABOUR FL 33154-1634
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number y Applied For
59-2216511 Not Applicable
Zp = e Counity oo - AR Counlty = = | § Gertficate of Status Desied  []  9B-73 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
David_Shear
SHEAR, DAVID ESQ §igpenbgidsg (FQ, By Nprmber is Not ceptable&
% FIELDSTONE LESTER & SHEAR ¢ tone Lester Shear & Denberg
200 S. BISCAYNE BLVD., SUITE 2100
Civela Cuiitta 01
MIAMI FL 33131 Za1-Alhasbra g S B T2 cous
Coral CGableg 33134
8. The above named entity submits jhis sgatemgnf for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.
il
SIGNATURE f 9/
Signature, typed or printed rlame of registered ageﬁﬁnd title if applicabla (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi P
: . A tion C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 %s; Iﬁzndag ;Et‘:?bnuﬁ:: neing O fifd?oh‘ll:);f ©
(See citeria on back) d Make Check Payable to Departmerd of State '
11. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD. O delete TITLE &1cChange [ Addition | &
NAME BEDZOW, BENJAMIN NAME ‘ 3—
I}
seer anoaess | 175 NW FIRST AVE #2000 swecra0hess | 9999 Collins Ave, Apt. 16—K 2
orv-s-7r | MIAMI FL ciy-57-21P Bal Harbour, FL._ 33154-1834 . &
TILE Dv 1 Dalete TLE 5] Change [ Adcition | O
NAME SHEAR, HANNAH HAME . o ) o
- S T Aee Ty
f:T:fE;:Z?:ESS 175 NW FIRST AVE #2000 ET::E;:Z?:ESS 3960 UtopTa .Courte-: = . 3i5n"
- -MlAMl FL ot Miami, EL 33133 L__reo o -
TILE osT — [1 Detete TME 7 e fmew — =t T ene ey o .. - [X]Change. . [ Addition
NAME BEDZOW, BESSIE NAME
stheeT aDoRess | 175 NW FIRST AVE #2000 steeeranoress | 9999 Collins Ave., Aptl 16-K
ore-st-ze ) MIAME FL Ciry-sT-2IP Bal Harbour, FL 33154-1834
TILE Dv . O Delete TITLE ‘ 5] Change [ Addition
NAME SHEAR, DAVID NAME
sthesT anoress | 175 N W 15T AVENUE SIREETADDRESS | 201 Alhambra Circle, Suite 601
omy-st-zp | MIAMY FL clry-81-2P Coral Gables, FI. 33134
TITLE v ﬂ’ Delete TITLE [ change [ Acdition
NAME WEMPE, MARGARITA NAME
sTReeT aporess | 175 NW FIRST AVE #2000 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-§T-21P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
13. | hereby certify that the information supplied with this fiing does not guality for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver otrusipe empoyvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment witffan gfdresg, #fith all other like empowered.
' SN DALA TR B3 ey 0 2 [ : / - -
SIGNATURE: AANAARE BEQpaiarsiad | vice  lhssos 7 Sy Sai- /00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 raylime Phone §



