2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # F99000004081 Msi:e{r%ltﬁ%(} g i_g?eam

HM ACQUISITION CORP. 05-01-2000 90493 039 ***150.00
Funcipal Pace of Business Mailing Address
NW 159TH DRIVE 1191 NW 159TH DRIVE
" FL 33169 MIAMY FL 33169-56807
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number _ Applied For
23 3668769 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Hﬁ—"%—ﬂﬂmg’ ——
1201 HAYS STREET A e " Drtre
TALLAHASSEE FL 32301-2525
Ci Zip Cod
PR Mt FL|™2%,49

A2

8. The above named entj th# purpose of changing its registered office or registered agent, or both, in the Slate of Florida
2/
(474

Y/as
D

SIGNATURE o
S\gnaturs.%ed of print®fame of registerad agent and utie if applicabls. {NOTE. Registered Agent signatyre required when rainstating) e

9. This lt:'orporatign is sligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to €0 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11 =
TITLE PCD 1 oetete TiTLE [ Crange [ Acdition | &
NAME OXENBERG. HARVEY ' NAME %
streeTa0oress | 1111 NW 159TH DRIVE . [ STREET ADDRESS a
orv-s-zk | MIAMS FL 33169 N erryv-st-ze i
TLE VS [ Delets e [ Change  [] Addition &
HAME FLEISCHMAN, DAVID NAME
sTReer ADORESS | 1141 NW 158TH DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CiTY-5T- 2P
TITLE [ pelete TITLE O Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z7iP CITY-57-21P
TITLE 1 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-Z#
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CiTY-57-2P
e [ pelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o exgcute this report as required by Chapter 667, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with aryagfresgawith all other like empowered.

SIGNATURE: L ‘-E.S,U'P,é@bﬁiﬁ?}’f?/el}’oénof" "7/3/ 20 Jos6252S57/2

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone ¥




