2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 06,2003 8:00 am

DOCUMENT # P96000100041 Secretary of State
1. Entity Name 02-06-2003 90121 016 ***150.00
H.M.E. SALES & SERVICE, INC.
Principal Place of Businass Maiiing Address
20475 BISCAYNE BLVD 20475 BISCAYNE BLVD
STE G78 STE G748
AVENTURA FL 33160 AVENTURA FL 33180
: s AR
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: . 65—0714529 Not Applicable
Zp Country zip - Country -= ] 5..Certificate of Status Desired O- - $8.75 additional
J L P Y =~ - . Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, ANN
Street Address {P.O. Box Number is Not Acceptable)
20475 BISCAYNE BLVD ) -
STE G7-8 —
,\‘.‘AVENTURA FL 33180 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligatiofls of registered agent.
3

-

SIGNATURE —_
S»gt:é.tura. typed o printed name of registered agent and fitle it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
%,
At 1,003 Fn o $55000 o Sec Comosi s $5.00 oy o
Make Check Pav&?ble to Florlda Dgpartment of State '
10. i OF:F':CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . CFQ* : [ Delete TITLE - Ol Change T Addition
NAME - COOPER, ANN v.g NAME
1. steer Anoress | 20475 BISCAYNE BLVD#G7-8 STREET ADDRESS
“onv-stze |AVENTURA FL 331807 oITY - ST-2IF
TITLE o O pelete TITLE [Jchange [ Aadition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE -7 T T T O elete TITLE T SR T 7T ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- §T-Z
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIE O vefete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F GiTY-ST-ZIP
TILE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certifz that the information suppiiad with this filing does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart 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 corporation or the receivespr trustee empo
changed, or on an attachmga an address,

all other like empoyered.
S0t ArIRED 2z 305 Jas/0p

gred to execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)




