2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 569142

1. Entity Name

HMJ CORPORATION

Principal Place of Business

Mailing Address
SEAG-FUNSTON-ST— 8[ BAY ol DINT

FILED |
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90023 013 ***150.00

. OFFICERS AND DIRECTORS

12. i

B " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

5849-FUNGTON-ST
HOLLNWEOD-EL-33023~
HOLLYWOOD FL 33023 7 Fr Lale d Fe
%0 3
RAY (lnt Of QL BAY Colent Pr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C&tyiState City & St?e e 4. FEI Number 59.1814561 Applied For
Fr --Q fgceﬂ 1(@ (:TLC\~ elC' FL ‘ Not Applicable
i Country Zip Country . . $3_75 Additional
%302 3%08 _ 5. Certificate of Status Desired O Fee Roquired
= — ——G6: Name and Address of Current Registered Agent-— . . | e e 2= 7, -Name and Address of New Registered Agent — -
. : Name
BEDICK, HOWARD
Street Address (P.Q. Box Number is Not Accepiable)
81 BAY COLONY DR. A
HOLLYWOOD, FL '
FT. LAUDERDALE FL 33308 :
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (N_OTE: Registared A‘gem sigl?atura requi’red when reinstating) ) . ‘. + DATE
9. This corporation is eligible to satisfy its Intangible™ © FILE NOW!!! FEE IS $150.000 - T‘1DT";Elzéé;ian'_éé'ﬁﬁéigr;rFina';n‘cing $5.00 May B
Taxfiling requirement and elects iodoso. _ + | After MAY 1, 2001 Fee will be $550.00 T st Fland ComirBition, Aaded to Fobs
(See criteria on back) a: Make Check Payablé to Department of State N

TITLE PD O elete TITLE [ Change [ Acdition | S
NAME BEDICK, HOWARD NAME g
sireer ADRESS | B9 BAY COLONY DRIVE STREET ADDRESS 3
CITY-S§T-2IP FT. LAUDERDALE FL CITY-ST-2IP %
TILE sD [ pelete THTLE [ change [ Addition 8
NAME BEDICK, HARRIET NAME
STREET ALDRESS | 20191 E C CLUB DR #2111 STREET ADDRESS
CITY-ST-21P N MIAM! BEACH FL CITY-5T-2IP
-_-m—LE L - »'VD .. - mpgeeo T T LT e “_"'"":D'DElEIE e oM -TTLE - - | g PR - .- D-Change:z- D Add\llﬂﬂk -
NAME BEDRICK, LORRAINE NAME
STREET ADDRESS | 5879 FUNTON ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-S87-7IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Detete TIMLE [ cChange [ Addition
NAME y B _ NAME
STREET ADDRESS STREETADDRESS | %
ov-sr-ae | _ oy-sT-2p - A,
TILE: =+ = & o} m o - . PN D Delete TITLE h i . e U1 MERE . -.‘é : D Change D Addition
NAME NAME . S
STREET ADDRESS | - - | STREET ADDRESS N b ¥
CITY-ST-2IP CITY-ST-2IP

of the corporation or thegdceiver or ty
changed, or on an aitachryent wit

SIGNATURE:

drefs,

13. | 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 if made under oath; that | am an officer or director
tee empofered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all other like empowered.

Rw»—rmo 660«[(

- 954-72-¢339

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




