2001 UNIFORM BUSINESS REPORT (UBR) ST
DOCUMENT # | 00000001764 FILED

H & M FINANCIAL SERVICES, LLC . I FEB 28 Py 3: 06
TAFCRETARY OF STATE
Principal Place of Business Mailing Address L A A QQJFE ‘:'L ORID
6175 NW 153RD STREET 6175 NW 153RD STREET
SUITE 230 SUITE 230
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address HII“I“ I“ "l” "” IIH " '"" m "I l"" um I”"m‘ ‘III
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State mber Applied For
é 04? "/7 70’2 Not Applicable
Zp Country Zp ' Country 5. Certificate of Status Desired O §5 -00 Additional
ee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
T : - - i “Name ‘T - -

CORPORATE CREATIONS ENTERPRISES, INC. | Strest g&% f Bwﬁs&r is W&ﬁé"lr 20 _1L

941 FOURTH STREET #200

MIAMI BEACH FL 33139 ' Switt 30

v Mem] FL | *28%0,¢£

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P e A . . )
- > (IQ\_Q/ Lin G%Jw\\ . \-\{L\ . | H.,é;lob_ﬂ‘\’ ?/2@/0[

SIGNATURE Signature, typed or prinlad name of r*isheréd agent and title if applicable. (NOTE: Registera}) Agent signature require}l when reinstating) tpare vV 7
FILE NOW!!! FEE IS $50.00 i 3' 3 ibi“ﬁil A= “'”1 1L *“"‘“4“-3
y - ’ . (60T =01 05—
Make Check Payable to Department of State Fhdannll 0 s (0
Y MANAGING MEMBERS/MEMBERS I 10 ADDITIONS/CHANGES
TmE -.‘/resm&n f” O velete TITE [JChange [ Addition
NAME l NAME ’
STREET ADDRESS ‘-Ia I/ ,H\‘}u 153 S S‘{ 230 STREET ACDRESS
av-ser T YW ami, CC 3D o ¢ _CITY-5T-7P
TITLE Viu - Preside Nt ] Delete THLE ‘ [ Change [ Addition
NAME Louts Me nou Jp NAME v
streer aooress [CAo & (NS AW 153 o‘f' s -‘-C 230 STREET ADDRESS
CITY-ST-ZP WU ., EC 330 G-/ CITY-5T-2IP
TE [ Secvre +a ruf DOoele,___Jme. | o ] . Dchange  [JAddiion
NAME MaoQ Q\\-[ v MCJ'\OLC' 3: | g -
stheer 4ooRess (Cfo & (‘75 AL )58 5“(’ ¢ 230 STREET ADDRESS
CITY-57-2P om l . B BOIHL TTY-ST-ZiP
TTLE 1 Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' g om-st-ze
ME . a [ Detete TALE [ change ] Addition
NAME NAME
STREET ADRESS ‘ STREET ADDRESS
CITY-5T- 48 CITY-ST-2IP ,
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-§T-7IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver pr trustee empow d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I// ‘f/zooi 3@%?3/.32:4

SIGNATURE AND.IVFED OR PRINTED NAME OF stemrlc MANAGING IﬂllER ER, OR AUTHORIZED REFAESENTATIVE Daytime Phone #

4v  0e/8000

CR2E083 (11/00)



