2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K47462 Sgp 01, 2000 8:00 am
by e ecretary of State

HGMN., INC."
; . 09-01-2000 90061 049 ***150.00
Principal Placé of Businass Mailing Address
9501 COLLINS AVE. 9501 COLUINS AVE.
MIAM! BEACH FI. 33154 MIAMI BEACH FL 33154 I I
us Us julgdvde

I| MR

7 TN
2. Principal Place of Buginess = 3. Malllng Addresss
HEMN 1ue-CoRosfpo ngly 9301 Colliu, &€ .

Suite, Apt. #, elc. * Suitef Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 6 l«f‘ 4, FEI Number Applied For
Ml RgRr | Migus b, FL.331594 . 650085425 ot Apploati

Zip " Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
_ f - - Name ~ [
NEJMAN’ MARIAN Street Address (P.O. Box Number is Not Acceptable)
7508 BOUNTY AVENUE
N. BAY VILLAGE FL 33141
City Zip.Code V’;
8. The above named entity submgits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. ;")
£2’( g/?//i ’ “s“-"‘l ey,
SIGNATURE /W me_' e IR '.'_.',‘j - [ R o i
Signature, typed or printed name of registered agent and title if fpﬂcable N {NOTE: Registered Agent sigrature required when ralnsiatlng) A DATE
5. Trs corporation i elgile o satsy s iangiblo |/~ FILENOWI FEE IS §850.00 7| (oo oo $5.00 way 0
~Tax filing requirement and alects 10 da so. Aﬂar SEPTEMBER 13, 2000 Min. will be $750.00° Trust Fund Contribution O A d.e 4 1o Fees
(see cntena on back) O ‘Make Check Payable to Depanment of Stale '
110 -+ S DA OFFICERS AND DIRECTORS I 12, .- AbDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TRLE DS 7 Delete TITLE [J Change [ Addition
NAvE NEJMAN, MARIAN .
STREETADDRESS | 7508 BOUNTY AVE. STREET ADDRESS
CiTY-ST-2IP N. BAY VILLAGE FL CITY-57-2IP
ME DP CDewte - f e [ Change 3 Addition
KaNE GELLER, HELEN - ' v -
STREET ADDAESS | 7508 BOUNTY AVE. . STAEET ADDRESS
CITY-ST-2IP N. BAY V“_LAGE FL CITY-81-21P
TTLE O] Delete TITLE ‘ [ change  [] Addition
NAME NAME
STREET ADDRESS.| . _ e - - _ . _ [ STREETADDRESS o e )
CITY-ST-21P ' CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP s CITY-§T-7IP
TITLE . 3 pelete TITLE [ Change [ Addition
NAME ‘. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TE ] telete TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-5T-2/

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED MARIAN szmm«/ @J@ ze 0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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