2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00002245 Feb 006, 2001 8:00 am
- Enytene Secretary of State

LYFLEEY

HAMMOCKS VENOM HOCKEY, INC. 02-06-2001 90336 017 ****61.25
Principal Place ¢f Business Mailing Address
8042 SW 133RD PL. 6042 SW 133RD PL.
MiAMI FL 33183 MIAMI FL 33183
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applled For |
(aE" qu\‘“ L\ S Not Applicatle
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
- . _ 6. Name and Address of Current Registered Agent - 7.. Name and Address of New Registered Agent
Name ’
SARDINA, ESTHER M Street Address {P.C. Box Number is Not Acceptabie)
6219 SW 147TH PL.
MIAMI FL 33193
City F L Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable. {NOTE: Registerad Agenl signature required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fess Depar[mem of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [ Change [ Additien
NAME MARTINEZ, JORGE NAME
STREET ADDRESS 8042 SW 133HD PL STREET ADDRESS
CIry-St-2IP MIAMI FL 33183 CITY-5T-2IP
TLE SD 7 Deete TMLE O Change [ Addition
NAME SARDINA, ESTHER M NAME
STREET ADDRESS 6219 SW 147“-' PL STREET ADDRESS
J omestoe | MIAMIFL 33193 . . . .. . CITY-§7-21P I
TITLE D [ pelete TITLE Tlchange [ Addition
NAME BLANCO, RAYMOND NAME
STREET ADDRESS 6761 sw 155'"-' AVE STREET ADDRESS
CITY-ST-Z1P M'AM' FL 33193 CITY-ST-2P
TITLE {7 Delete TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME A NAME
STREET ADDAESS STREET ADDRESS
CIY-§1-21P CITY-ST-2IP
TITLE O pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and acdurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t cuta thisgrgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Chaees men oina Al %1 @%% et l\il.‘\“ae“\ 3 303y

SIGNATURE: ___SIGNATURE | ,

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING O "OR DIRECTOR Date

CR2ED037 (10/00)

1




