2000 UNIFORM BUSINESS REPORT I(UBR) FILED

DOCUMENT # M56539 Jan 27,2000 8:00 am
R Secretary of State
HBM PRODUCTION, INC.
01-27-2000 90126 022 ***150.00
Principal Place of BUSINESS o nmeem= -~ Méilihg Address™ - 1
15840 S.W. 137TH PLACE PO BOX 55-8811
AWML FL 3NT7 MiAN FL 332550811
us us 6 0 9 1 2 9
F T s AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2836784 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARROSO, HUGO Street Address {P.O. Box Number is Not Acceptable)
15840 SW 137 PLACE
MIAMI FL 33177
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tile f applicabie, {NCTE: Registered Agent signature required when rainstating) DATE
9. This'.c.orporatign' is eligibie 1o satisfy its Intangible ~ “TFILE NOW!!! FEE 1S$150.00 10.Eec!i6n Campaign Financing $5.00 way 8o
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added 1o Feos
(See criteria on back) ] Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TImLE PD 1 Delets THLE [JcChange [ Addition
RAME BARROSO, HUGO ' NAME
STREET ADDAESS | 15840 SW 137 PLACE STREET ADDAESS
CITY-ST-7IP M]AM' FL CiTY- 5T-2IP
TME STD 7 Delete TITLE O Crange [ Addition
NAME BARROSOQ, ALICIA NAME
STREET ADDRESS | 15840 SW 137 PLACE STREET ADDRESS
CITY-ST-2IP MNMI FL CITY-ST-2IP
e O oelete | BT O otange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change T Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TINE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TIE ~ = waf = i L e L o — . ODeke TITLE i [J change  [J Addition
HAME T HAME . : T ' -
STREET ADDRESS STREET ADCRESS
LiTY-5T-21P CITY-81-219

13. [ herevy certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further 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 direcior
of the corporation or the receiver or trustee empowered 1o execute this report as requiredby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddreseZw(ih all other likg empowered

SIGNATURE: __ SIGHAFHE: % [~/ T~ 200 @%7&7?7_@

Wﬂbwps  PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
S —

ME2EN%A4 /00



