2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # NOOO00007528 Apr 23, 2001 8:00 am
" Ety e ecretary of State

HAMMOCKS LlGHT'NG FOHCE COHP 04-25-2001 900R3 029 ****g] 25
Principal Place of Business Mailing Address ) .~
1 -
8551 SOUTHWEST 137TH AVENUE 8551 SOUTHWEST 137TH AVENUE
MIAMI FL 33183 MIAMI FL. 33183
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRETE IN THIS SPACE
City & State City & State 4. FEI Number B¢ | Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Accepiable
SPIEGEL & UTRERA, PA. { ptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 o FL o
I
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. (NQTE: Ragistered Agent signature raquired when reinstating) DATE
= T e o — L R —— N@.;;-_hw“i‘mn?“.‘_-"—'—:—!w-\" AT — E | [ T o )
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Chéck Paydblefo' ™ -
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME ANTE, LUISA NAME
STREET ADDRESS | 8551 SOUTHWEST 137TH AVENUE STREET ADDRESS
CITY-ST-ZIP MlAMI FL 33183 CITY-S1-ZIP
TILE viD 3 Delete TITLE O change [ Addition
NAME BUENO, HELEN NAME
srrer A00%ESS | 8551 SOUTHWEST 137TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CATY-ST-ZIP
TITLE D O Delete TILE [ Change [ Addition
NAME ZUMAETA, JOSE NAME
STREET ADDRESS | 8551 SOUTHWEST 137TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33183 CITY-ST-2IP
TITLE O Gelete TTLE [ Change [ Aadition
[ b= - NAME
STREET ADDRESS —= W = STREET.ADDRESS | _
CITY-5T-21P CITY-ST-29 T , o
TIE . [ Delete TILE [Jchange [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-7IP
TTLE 1 pelete TILE []Change ] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

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 certity 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4-19-0O] 38 2331993
Date Daytime Phone # ~

rrags n

CR2E037 (10/00)



