2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K80095

1. Entity Name

HAMMOCKS PROPERTIES INC., REALTORS

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90063 023 ***150.00

Principal Place of Business Mailing Address

18060 W. DIME HWY 18060 W. DIXIE HWY

#201 #201

MIAMI FL 33160 MIAMI FL 33160-2043 )
us usg i

3. Malling Address

1800 &) - _DIX/é‘ Yy

Suite, / Apt. #, etc.

2. Principal Place of Business 4

| JBoge to - a.«xza %w\)

Suite, Apt. #, etc.

AT RETE R

DO NOT WRITE IN THIS SPACE

MR

City & State - 4. FEI Number Applied For

650198891

Not Applicable

- Citf & State ¢
el <L £l

Padmih
Zi Countr i Countr
Basso— loeA- | B3/6e |GV A -

$8.75 Additional

5.-Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OHANA, GAD : ; . Strest Address {P.Q. Box Number is Not Acceptable)
18060 W. DIXIE HWY : - " !
MIAMI FL 33160

City Zip Code

FL

registered office o registered agent, or both, in the State of Florida.

’;//7/ 00 -
e

8. The above named entity submits this.s:

> e

.o

" =~c

SIGNAT

Signatura, typed or printed name of registered ageni and title if applicable. (NOTE: Registered Agertt signature required when reinstating)

FiLE NOW1it FEE IS $150.00

8. This corporation is eiigible to salisty its Intangible
Tax fiiing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterfa on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D . 1 Delete TIMLE I Change [ Addition
NAME QHANA, GAD NAME
sTREET ADDRESS | 18060 W. DIXIE HWY STREET ADDRESS N
Ty -ST-2P MIAMI FL 23160 CITY-ST- 2P
_[WLE.@_.,N.—_.. e e e e e s 1 . Delete o~ TITLE-- o L e -0 0[] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE T pelete ILE - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
Tme O Detete TIE O thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP - Q| oy-sT-2IP
THLE O Delete TME (] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O belete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2

13. | hereby cerlify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07{3)(i), Fiorida Stalutes. | turther 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 axecuts this repoert as required by Chapter 607 Florida Statutes and that my.name appears’in-Biock 11 orBlock 12 it~

changed, or on an attachment with an address, with all gther like empowered
"fLi '?/Gt?
{ Cha

T e
SIGNATURE:

T o aab Ll

Daytimea Phone ¥

N

SONEN A

l




