2003 FOR PROFIT CORPORATION May Ogl%o%lg 8:00 am

UNIFORM BUSINESS REPORT (UBJ S t f Stat
DOCUMENT #  P02000023007 ' ecretary of State

1. Entity Name
HUMBER, INC.

Principal Place of Business Mailing Address
§313 COLLINS AVENUE. UNIT 202 5313 COLLINS AVENUE, UNIT 202
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
b?/é Z\CJW"U5 Aze M___
Suite, Apt. #, efc. 2 9 Sulte. Apt. #,&lc. L [] CHECK HERE IF MAKING CHANGES

City & Sigt ' City & State ; 2 : 4. FE! Number . |Applied For
; Not Applicable

Zp M ntry Zip Country " . $8. 75 Additional
3 3 / ﬁ/"uz ” ‘ 7 4/(_5 5. Certificate of Status Dasired O Fee Required

egistered Agen - T T 7. Name and Address of New Registered Agent

POIDOMANI, FRANCISCO H Cico7ilie fo Z—MM

Street Address (F.O. Box Number’is Not Acceptabte)
5313 COLLINS AVENUE, UNIT 202

MIAMI BEACH FL 33140 53/3 W e, f =L

M ioics ot osl FLI S 20

8. The above named entity submits this statement for the purpose of changing its regisiered office or‘registeled agent, or both, in the State of Ficfida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
Signature, typed o printed name of registered agen and title if epplicable (NCTE: Registered Agent sighature reguired when réinstaling) DATE
L ; i
k)
FILE NOW!!! FEE IS $150.00 ) I )
& 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 et Py e g ﬁiﬂgﬁgfe
f;‘{Iake Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TITLE PSTD [ velete TITLE (O Change [ Addition
NAME POIDOMANI, FRANCISCO H HAME :
streeT aooaess | 5445 COLLINS AVENUE #8TH-4 STREET ADDRESS
orv-st-2p | MIAMI-BEACH FL 33140 GITY-ST-21P
THLE C ) 7 Delete TMLE [ changs [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P _ . CITY-51-721P
TLE T T T T T TOopese - e —— |~ e e [OChange_ [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI1-ZIF
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 elete TITLE [J Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE T Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2iP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | ams an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chaptier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dresg, with all other like empowered.

SIGNATURE: ___ Sl A FODOIM ) ELMICSCO HUMRELT) O4f29/p3 5058646713

SIGNATURE AND TYPED OR PRINTED NAME%_SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

iy

AV ¥EBLYED

CR2E034 (10/02)



