2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 589749 Feb 19, 2001 8:00 am

1. EnlityNeme  { Secretary Of State
AMMUNITION RELOADERS, INC. 02-19-2001 90066 022 ***150.00

Principal Place of Business Mailing Address
10680 S.W. 186TH SYREET.. SUITE 68 10890.S.W, 186TH STREET.. SUNTE 68
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59-1 859724 Applied For

Not Applicable

- 7 —
Zie Country P Country 5. Certificats of Status Desired O $8.75 Additicnal
Fee Required
- «— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
' “Name = T a T T v - - -

HAWLEY, CLIFTON K Il Street Address (P.O. Box Number is Not Acceptable)

15229 S.W. 170TH TERR

MIAMI FL 33187

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 State of Florida.

SIGNATURE
Signalure. typed of printed name of registared agent and fitle if applicable. (NOTE: Registerad Agent Signatura required when reinstating) DATE
9. 1h|sf‘c‘f)rporatlc.)n is eh‘glblg 10 sausfy(;ls Intangible Flhi:l?‘l:!!. FEE IS“'$; 50.000 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After , 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11.  OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE PSD ' O Delete TITLE O change [ Addition
NAME HAWLEY, CLIFTON K |l NAME
STREET ADDRESS | 15220 S.W. 170TH TERR STREET ADDRESS
CITY-ST-ZIP MIAM' FL 33187 CITY-ST-2IP
TITLE v O pelete TITLE [JChange  [] Addition
NAME HERNANDEZ, LUIS R HAME
STREET ADDRESS | 14266 S.W. 101ST STREET STREET ADDRESS
CITY-ST-2IP MlAMl FL 33186 CITY-ST-2IF
e . _ Dodee I e [ Change.. ] Addition.
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE O Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplieg ¥ is Sk does noyquality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental spért is4rie and ghcuraie and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
degs e’exeetile this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 ff

of the corporation or the receivertii
changed, or on an attachme A

AL

EAND W@i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

c!.z(’.:‘/Aw/e,I'— ) Co-c . 2fiefe 5235 (L ¥

i Date | Daytime Phona #

195902

CR2E034 (10/00)

e



