. ~ S
f FILED

X 2002 UNIFORM BUSINESS REPORT (UBR)
' 2002 8:00
DOCUMENT #  F99000004081 | MSz::{rleé‘:;lry of Stateam

1. Entity Name

HM ACQUISITION CORP. 05-14-2002 90063 031 ***150.00
Principal Place of Business Mailing Address

1111 NW 158TH DRIVE 111 NW 159TH DRIVE

MIAMI FL 33169 MIAMI FL 33169

AR

foen N

> 2

A

2. Principal Place of Business 3. Mailing Address
. Suite, Apt. # efc. _ e efe=Stite ARt #ete, o e e e - DO.NOT-WRITE IN-THIS: SPACE ===
City & State City & State 4, FEI Number Applied For
23 3668769 Not Applicabie
Zip Country Zip Country 5. Ceniificate of Status Desired O $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Harveu Dye ARG,
. T
Street Address (P.O. Box Nljmb&@ Kol Accepg‘a\ble)
1201 HAYS STREET VWAL Nuo S ,Jp\f\ DY W,

TALLAHASSEE FL 32301-2525

City H&QW\\ FL Zip(.lﬁgeL 3

-]
8’ The above namedjﬂt%mi statement for the purpose of changing its registered offiize or registered agent, or both, in the State of Florida.
. . t
SGNATURE L\/\ Pra AOYU»QU CMMP\QA. lef)\ld'p{\i' .4 ‘ﬂ \\09\

Signature, typed or printed ndma of registerec agentHhd tiffe it *p!ncable. (ROTE: RagistereclAgent signature requiced wh_éw'reinstat':ng) DATE
i3
8. This corporation is eligible to satisfy ts Intangible FILE NOW1!! FEE I$ $1”50.00 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to doso. _ _ ] _f_’te_r_f_-’l_gy}, ___n2002 ﬁFEe w @73‘5;5750.00 o . Trust Fund Contribution O Add.ed to Fees
{See criteria on back) O Make Check Payable 1o Departt AEATOr State™ |~ : : = e T
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE PCD L] Detete TITLE O crange [ Addilion | 5
e OXENBERG, HARVEY e s
streer a00ress | 1111 NW 159TH DRIVE STAEET ADDRESS 3
orv-s-ze | MIAMI FL 33169 CITY-5T-2IP ﬁ
TITLE VTS [ pelsie TITLE [ change [ Addition | S
NvE METZKES, MICHAEL NAME
STREET ADDRESS | 1111 NW 159TH DR STREET ADDRI:SS
CITY-ST-ZP MIAMI FL 33169 CITy-S$T-21P
TIILE 7 Delete TITLE (O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O petete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Clny-st-2p S CITY-ST-2IP -
TILE ST - 1 pelets™ -F s : - _ - [ Change (] Addition
NAME NAME T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete THLE ' [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or sugklemental repart 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
of the corporation or the recefver or rusteq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
changed, or on an attachrfedt with.a 255, with all other like empowered. .

SIGNATURE:




