2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 410779

1. Entity Name

HAMMER CORP

frincipal Place of Business

P.O. BOX 527842
MIAMI FL 33152

Mailing Address

P.O. BOX 527842
MIAMI FL 33152

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc,

FILED

Apr 09, 2001 8:00 am

ecretary of State

04-09-2001 90066 048 ***150.00

WU AVUEUY

AR IR

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1419764 Applied For
Not Applicable
7 - Count 7] T Country | = T e = - R o 2 ST
P ountry P C v 5. Cerificate of Status Desired ] $8'75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEBER, KATHLEEN M.
8690 NW 58 STREET
MIAMI FL 33168

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate cf Florida.

SIGNATURE
Signature, typed or printad name of registared agent and title i applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
Mo g easromantand oo oo | Ahar MAY 1 2001 Fao wibe §3s0p | 1 St Cammmon Fnng - $5.00 iy e
= ’ ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peete TITLE [ change [ Addition
NAME WEBER, KATHLEEN M. NAME
STREET ADDRESS | 8GO0 NW 58 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21p
TTLE S {1 Delete TITLE O change [ Addition
NAME WISSOKER, ROBERT L. NAME
STREET ADCRESS | BRO0 NW 58 STREET STREET ADDRESS
on-st-ze. | MIAMPEL -2 - —— iene~ L ROTY-STZP |- - PR - -
TITLE (3 selete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [[) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-Zp CITY-ST-2IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1). 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 if made under oath; that | am an officer or directer
of the corporation or the receiver,or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

L-{3-01  3os §92 ¢174

changed, or on an attachmenjith

SIGNATURE:

n gdd rBSWwered.
AESI DINT

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR

Date Daytime Phona #

0187413

CR2E034 (10/00)



