' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT # (39364 Secretary of State
1. Entity Name 01-24-2003 90104 014 ***150.00
HM MM, CORP.
Principal Piace of Busingss Mailing Address
CJO MARK LIGHTERMAN C/O MARK LIGHTERMAN
9230 SW 59TH ST. 9230 W S9TH ST.
GETIEITEAARTIR AR R
2. Principal Place of Business 3. Mailing Address {
191 _overogks PL 1¢l Olevoaks @
Suite, Apt. #, etc. Suite, Apt. #, etc. RCHECK HERE IF MAKING CHANGES
Cliy & State City & Statgrn 4. FEI Number Applied For
‘F‘U "ZQ }’/ WF() v CQ F ’ 59—2293634 Not Applicable
le Country Zup Country " . $8 75 Additional
2277 3277 —7/ 5. Certificate of Status Desireds [ Feo Required
6. Name and Address of Current Registered-Agent  -- - — . . 7..Name and Address of New Registered Agant
Name
UGHTERMA'N' MARK Street Addresq}ﬁ%?ox N&nﬁer is Not Aé:gptable) L—
9230 SW 59TH ST. J [efof P

MIAMI FL 33173

W Ganfprd FL | 247/

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. | am familiar with, and accept
the oblggations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

x,

Y

" -FILE NOW!!! FEE IS $150.00

9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwlr?bution. ¢ il fdsd.ggohll?ége
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete T Flchange [ Addition
HAME LIGHTERMAN, MYRNA HAME
STREET ADDRESS 19230 SW 59TH ST STREET ADDRESS 1€t ober adkS Ll
omv-si-ze | MIAMI, FL 00000 CITY-ST1.21P Seey o rd F { 32 7 y/d
TITLE VST : [ peleta TITLE T Change (] Addition
e LIGHTERMAN, MARK e P L
STREET ADDRESS (9230 SW 59TH ST STREET ADDRESS T1¢l over caks
onv-st-z¢ | MIAMI, FL 00000 OITY-5T-2P Saute OQ F/ 277/
TITLE - 3 elete TITLE . . - . . - -[Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-51-2IP
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE 3 pelete TITLE ] Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TIMLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-21P CITY-$T-2IP

12. | hereby certify thaf the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental reporyis b urate 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 receiver or o xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i giher like empowered -~

'f
SIGNATURE: ___ A7/ AZZe REQUIRED /5-’4'/4 2

SIW‘I’URE A‘IDTYPED opp INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

CR2E034 (10/02)



