2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H31320

1. Entity Name

s FILED
Jun 08, 2001 8:00 am
Secretary of State

05-15-2001 90196 010 ***150.00

HOUMMA, INC.

Mailing Adcress

P. 0. B0
VERO L 32961

Principal Place of Business

XN E AY
YERD 3263

2.| gr%ﬁa%or_%usings ‘_

a hﬁ%ﬂé}‘dresyBr (9’3‘:1\{

A AE A

Suite, Apt. #, etc.

Suite, Apt. #, ate. 3

DO NOT WRITE IN THIS SPACE

City & Stat ng:;e ; . 4. FEI Number 592474777 Applied For
\ lea Ee.ag}\ FI B&J'\ £l Not Applicable
. co Z~ T Ouni ot
P . < . P Country 5. Cerlifcate of Status Desied ~ []  $0+79 Additional
_aﬂ LJ)D Ayl 290 ¥ Foa Required
’ 8. Name and Address of Current Registered Agent 7. Namo arnd Address of New Reglatered Agent
- B R “Name™ ~ ) T T
HOOSHMAND, HOOSHANG GE 2SS 3 é S rveef Strest Address %o. Box Number ishfiAcgt\ailﬂe :
VERD BEACH FL 28889 ) ‘
j aclkpc i ig Code
, Ver Bew F) FL | 83500
8. Tha above nemed entity submite this statement for the purposa of changing its reqistered office or registered agent, or hoth, in the State of Florida.
o
SIGNATURE
Signature, yped ot prited name of registerad agent and tite i applicable. (NOTE: Re gistarad AQENt BIGNANKTS reGUV Bt whan (6indlating) OATE
9. This carporalion is eligible to satisly its Intangible FIiLE NOW!I! FEE IS $150.00 10. Election Ca ion Fi .
Tax flling requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 T::‘r;;: nd gg::'?t:‘u(i:r\a. neing Edsda%?ohgao)er:e
{Ses critaria on back) 0 Make Check Payeble :o Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
“mE P [T Delete TITLE Ocrange  [J Addition | S
NAME HOCSHMAND, HOOSHANG NAME =]
smeroones | 5706 BEAGHANG-BvD, T O D0F OS] o s 3
 CITY.§T.2P r [ 2
VEROBEACHFL S30%te\ 18
TTE ST 0O pelete TITLE [JChange ] Addition 5
NAME HQOSHMOND, CLARA J. NAME
smerraooess | 570-C-BEAGHIAND-BLYD. PO 0¥ Le339 STREE A00RESS
on-sT-2P | VERO BEACH FL OB \ CIrY-St-2
NILE O Delete TITLE O Change [ Addition
NAME . — N e . e - - — - _—
STREET ADDFESS STREEY ADDRESS
CITY-57-2P ciy-51-21°
TLE 3 Delete TME O Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-21F
e O Deiste Lyt [ Change [0 Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ory. sT-2P CiTy-51-2@
e {1 celete T (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Ciry-St-21p
13. | hereby Gerify that the Information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my si jnature shall have the same legal effect as if made under cath; that | am an officer or director
of the sarparation or tha raceiver o lrustes empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appasars in Block 11 or Block 12 if
changed, or on an altachment with an.address, with all other like empowered.

SIGNATURE:
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