FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M56539 ecretary of State
1. Entity Name 04-18-2003 90232 043 ***150.00
HBM PRODUCTION, INC.
Principal Place of Business Mailing Address
15840 S.W. 137TH PLACE PO BOX 770053
MIAMI FL 33177 MIAMI FL 331770053 ]
2. Principal Place of Businass 3. Malling Address v
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
S e 59‘2836784 . .} |Not Applicable.}]
I | Ceuntry < Country 5. Certificate of Status Desired [ gge ;{esq Additional
6. Name and Address of 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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

CR2E034 {(10/02)

SIGNATUF;% -
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
SREETNOWNEFEEUS-8160:00 SN . : R
. . Election C. ign Fi

After May 1, 2003 Fee will be $550.00 et G 18y 300 W e
Make Check Payable to Florida Department of State ’
10 - OFFICERS AND DIRECTORS i 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD O Delete TITLE "> O change [ Addition
NAME S BARROSO, HUGO NAME -
smreer aoress | 15840 SW 137 PLACE STREET ADDRESS Tl
crv-st-ze | MIAMI FL " CITY-ST-2ZIP
TLE |STD O petete TITLE [ Change [ Addition
wve | BARROSO, ALICIA NAME
STREET ADDRESS | 15840 SW 137 PLACE STREET ADCRESS
CITY-SF-2IP MAIM FL ‘ CITY-5T-2P
TILE 7 petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS C e — . .|| STREET ADDRESS e o
CITY-ST-1IP CITY-ST-2P - T
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Dejete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP

12. | hereby certify thaf the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receivgqor Irustee empowered,tp execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gdiman addgess, her like empowered.

changed, or on an attachme s
SIGNATURE: / f! REL JED\ PR SR- dhosB  (205)azk 7973

//SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ‘ Daytime Phong #

[1=33 28 A0

nv



