N TR |
2002 UNIFORM BUSINESS REPORT (uBR)  Jul 02,2002 8:00 am

DOCUMENT # NOOO00002245 ST Secretary of State

1. Entity Narne 05-28-2002 91770 026 ****61.25
HAMMOCKS VENOM HOCKEY, INC.
I
Principal Place of Business Mailing Address
-
0042 SW 133D AL 8042 SW 133RD PL 37474
MIAMI FL 33183 MIAMI FL 33183 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
145 Not Applicable
2Zip Country Zip Courilry - ) $8.75 Additionat
) 5. Certificate of Status Desired O Fee Required
6. Name and Addrsss of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
e e R L L =~ - e s 2 |~Name —-+ T {1 -y B e —
T g : “Jokae MalTises
X ] isN
SARDINA. ESTHER M Street Address (P, (ﬁgﬂyp&r is {&Acc plab\e)‘ 33 p L_,
6219 SW 147TH PL o ¢
MIAMI FL 33133 =
TR
JAT MV FL[Rg3
8. The above named entity submils this statement for i purmsﬂ‘ ging iwtaed office or registered agent, or hoth, in tha stata of Florida.
‘ LY ?’
SIGNATURE q h 4 q,h%\
S\gmm‘lymﬂuuhmnmmvwmaaflaﬂdw 2 ' [0TY Regsitrad Agont signatire required whan reinsrang) J ¥ BATE
. 9. Election Campaign Financing $5.00 Mmay 8o Make Check Payable to
] FILE NOW: FEE IS $61.25 U Trust Fund Contribution. O Adoed to Foes Department of State
L
. OFFICERS AND DIRECTORS 7". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
nyE PG 1 Deiste me O change [ Addition | o
| e MARTINEZ, JORGE e s
SIREET ADDRESS | 8042 SW 133RD PL. STREET ADDRESS §
C-SE-Z | AMAMI FL 33183 y, CITY-ST-2IP .
me SD 8 Delece e Ol Chenge (] Adeiion |5
RAME SARDINA, ESTHER M MAME -
STREET ADDRESS 16219 SW 147TH PL STREET ADDRESS .
orr-5T-2¢ | MIAMI FL 33193 CiFY-$1-2IP .
g P E— = . o N - = — D T e — S
Tme = ° <D -7 -7 T T T Cpeieie - TMLE . , I‘_‘lChgnge O Addition
HAME BLANCO, RAYMOND NAVE
STREET ADORESS | 8761 SW 155TH AVE. STREET ADORESS
omv-sT-2F | MIAMI FL 33193 ClIY-§1-2P r
L > O petete Time [JChange  [JAddition |
NalE MT\AC?, y TAs NAME !
smaroess | OB, S 123 gL STREET ADDRESS |
Crv-51-2p {\‘\\‘r(\vn G_ 3 %3 Ciry-s1-2¢ i
M ) A Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS: STREET AODRESS
ciY-51- 20 CITY-S1-20 |
THIE O Delete TIE Dcrange [ Asdition {
MAME NAME : I
STREET ADDRESS STREET ADDRESS !
CUY-ST-ZP A CITY-S1-2¢ : i
12. 1 hereby cenlify that the information supplied with this filing coes not'g@ali Rr the exemption stated in Section 119.07( 3)(i), Florida Statutes. | further certify that the information -] ’
indicatad on Ihis repart or supplemental report is true and a EUNIGA0N Wt Iy signature shall have the same legal effect as il mada under oalh; that | am an officer or diractor GO
of the corporation or the receiver or trusies empowered o exheuttid a8 refirgtly Chapter 617, Floriga Stalutes; and thay my narme appears in Block 10 oo Block 11 i '!s |
changed, or on an atachment with an agdress, with all other ra S
fi pord hi bt v
SIGNATURE: ___ SIGNATURE q Al
SIGMATURE AND TYPED GR PRINTED NAME BF 51G1 O Dus aytime Phone #
N - J




