FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) _ Apr11,2002 8:00 am
DOCUMENT #  PO1000061541 ecretary of State
HAMMOCKS' OAKS PROPERTIES, INC. 04-11-2002 90054 048 ***150.00
Principal Place of Business Mailing Address
1824 BRICKELL AVENUE UNIT 1A 1824 BRICKELL AVENUE UNIT 1A
MIAMI FL 33129 MIAMI FL 33129

HMEARAR ORI

2. Principal Place of Business 3. Mailing Addrass
G/ Sw @6 ST Gl SW BG ST
Suite, Apl. #, elc. ""1 ‘3? l } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e Ang s [/4 .
City & State ! ! City & State, 4. FEI Num er Apglied For
A Gnn g ﬁ&ﬂ/f Y -HISSIE Not Applicable
Zip : Country Zip Country - - . 8.75 Additional
3 3 / C/} 33 /‘#3 5. Certificate of Status Desired d l§ee Hequirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
: Bwe J. ISmoLze
SMOLER’ BRUCE J Street Address (P.O. Box Number is Not Acceptable)
100 SE ZE:ID STREET STE 2620
MIAM) FL 33131 26!l Hollywooo Bwa
Cit Z
" Bolly woopo "YEoz0

8. The above named entity submits this state| t fo) urpose of changing its registered office or reglstered agent, or both, in the State of Florlda/ /

SIGNATURE
?ﬁi registared agent and tHE applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
i jon is eligi isfy i i " . i
oo ooyl || FLENOWN FEEISSIS000 ] 1 covencamsnrionces 85,00 e
: y 1 ee will be $550.00 Trust Fund Contribution O Add
. B oed to Foos
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TITLE PRI/ Den T [fChange [ Addition
NAME DE LEON, CARLOS NAME CARLo S D& Loy
streeT ADORESS | 1824 BRICKELL AVENUE UNIT 1A STREET ADDRESS | &t /) J‘w 86 57
CITY-ST-2P MIAMI FL 33129 CITY-ST-2P M h) | PL 33 /9&5 P
e (3 Delete e VICEPRES oENT Ol Change [ Addition
NAME NAME OFCR 205MAAN
STREET ADDRESS STREET AUDRESS | &, H / SW 6 57
CITY-ST-2IP CITY-ST-2IP m gm/. PL 33743 .
e 1 Delete e Scctean v Clchange [ Addition
NAME Rt SIS - T s W | OEEE 3 cmanS
STREET ADDRESS STRETADDRESS |t/ S0 Pt ST
CITY-5T-21F CITY-ST-2IP : .
NiAm, Fe Bt 3 :
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TMLE (I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemgntal report is true and.ascyrate and t at ignature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivey gf frustee empowergd g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

c¢hanged, or cn an attachment g ' En '; firess, witl : .'
SIGNATURE: RN ;pms 984\}7"’ 3/27 /9) (= (908D 9647
IRR-NENIE OF SIGNING OFFICER OR DIRECTO " Date Deytima Phona ¥

2048610

AY

CR2E034 (9/01}




