FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 358913 Secretary of State
1. Entity Name 01-21-2003 90032 029 ***158.75
HAMMER-CONSTRUCTION, CORP. _
Principal Place of Business Mailing Address
2990 NW 40TH ST. 2980 NW 40TH ST. :juuun“l
MIAMI FL 33142 _MIAMI FL 33142
- : INEERRET AR DRI
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

5913 19271 / Not Applicable
Zip Country <p Country 5, Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-|—NEWELL, NORMANI . “|=Stredt Address (P OFBox Nimberis NGt Acceptatyie) =~ = =
NW 40 STREE!_ S AN BT TS TNO! ceplatne) = =
MIAMI FL 33142
A\
- City FL Zip Code

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

the obligations of registered agent M/
SIGNATURE / o [~/ B2
. 9{ DA

Signature, typed or printgd name of regigtered agent and l\lls\(a icable. (NOTE: Registered Agent signature required when rainstating) TE
FILE NOwIlI F[EE 15 $1g0'00 ’ E 9. Election Campaign Financing : $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O dded ta Fees

,Make Check Payable to Florida Department of State

10, - QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

ME 7. PSM 7 Delete TITLE [(Jchange T Addition
NAME NEWELL, NORMAN NAME -

streeT aooress {7000 SW 77 PL ~ STREET ADDRESS

erv-stze |MIAMI FL 33143 CITY-5T-ZP ,

TNLE D [ Delete TTLE [ Change (] Addition
NAME NEWELL, NORMAN | NAME

sTeet anbaess | 7000 SW 77 PL STREET ADDRESS

cov-st-ze |MIAMI FL CITy-§T-2P

TILE VvTD 3 Delste TITLE [ change  [] Addition
NAME SIMES, PAULETTE A NAME

sTReeT aobress |17310 NW 9TH PL STREET ADDRESS

eny-st-ze [MIAMI FL 33169 CITY-ST-2IP

| TTE e o L [ Detes LTIILE- o mim e e e e = []:Change- - Addition=
i TAME = - oo . NAME

STREET ADDRESS STAEET ADDRESS

GITY-57-ZP CITY-5T-2P

TITLE [ petete TITLE [ change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - ] AR

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered. :

SIGNATURE: SU@N%’V"U%@&/@W% Z« [~(3703 345 435/33

SIGNATURE AND‘r\erE OR PHINTE?(AME AF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # K

y 7

CR2E034 (10/02) ~




