2002 UNIFORM BUSINESS REPORT (UBR)

FILED

_DOCUMENT #

1. Entity Nama .

HAMMOCKS LIGHTING FORCE CORP.

-t

NOOO0D007528 =

Pringipal Place ol Business

2551 ST 137TH AVENUE
MIAMI FL

Mailing Address

855¢ SO ST 137TH AVENUE
MIAMI FL

dolo4

2, Pringcipal Place of Business,

18205 5\ 162 AUC#

3. Mailing Addraess

8205 ) 152 Ave.

LN

B

f

“‘SuitelApl. #¥etc. ~ TV T

==+ & «.DONOT-WRITE:IN.THIS SPACE .~ .. —..or

Jun 27,2002 8:00 am
Secretary of State

05-29-2002 90676 013 ****5]1 .25

Suite, Apl. #, elc. s
# 4 Applied Fa
City & Siate | — Cliys State =~ __ 4. FE| Number pptiad Far
Miami T =346 ar FC (65105 APPHEDFOR | & T [t e
- hd " T —
g ;Z:p -, ) Country o .2'965‘ ab Couetjysl A 5. Cerlilicata of Slatus Desired [ Eesa'gfqlﬁ::;”ma'
8. Name and Address of Current Reglstered Agant T 7. Name and Address of New Reglstered Agent
’ Name
SPEGEL/‘&'UTHERA; PA - - - Sireet Address (P.C. Box Number is Not Acceptable) ™ - -
343 ALMERIA AVENUE ©
CORAL GABLES FL 33134 , _
City FL ' Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agenl; or beth, in the stata of Florida.

SIGNATURE :

= Slgnaurs, typad of printed nama of regitiarsd Agent and e if appkcadle. [NOTE: Ragistared Agent siaturs required wieh rexistaling) -DATE H
- 2 -.tb* P .. S e i e | —Hg__El t—-—-_-E_._,-.__. - _:F_-_“_._ﬁ e _Mss;ooﬂ [ g [ — g .k :
¥ . . El&Etion Campaign Firancing™— 5 ‘HW‘ ="
FILE NOW: FEE IS 361.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 j

TITLE PD [ pelete e LL] 5A '—i—-— Mc Change [ Additicn é

NAME ANTE, LUISA HAME o~ -

see 000zs | 8651 SOUTHWEST 137TH AVENUE sreriomess | 3205 W) 152 AL #2304 &

ST | MIAML-FL. 33183 mesz | pHiami | T 2DIYA g

TITLE viD O Delete TME O change [ Addition | S .

NAME BUENO, HELEN NAME

STRECTADDRESS | 8551 SOUTHWEST 137TH AVENUE SIREET ADDRESS

CITY-ST-2P MIAMI FL 3183 CITY-SI—ZIP

TILE D 7 Dekere TTLE Dchange [ Addiion

wve__ZUMAETA, JOSE - < e e g NAME - —_ —

STREETADORESS | 8551 SOUTHWEST 137TH AVENUE STREET ADORESS

CITY-ST-2IP Mm FL 33183 . CiTY-57-2IP

TITLE O Delete TME O cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS -

LTy ST 0P o | T i e e, S L T R DA B P e L e T e

TnE T Delets Tme O Changz (O Addition

NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-5F- 2P

s [ Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-57-7P

Indicated on this repan or supplemental report is frus an
of the corporation or the recaiver or trustee empowered 10

12. | hereby certity thal the intarmation supplied with this filing does not

changed, or on an attacﬁwim an Wdress. with all other like empowered.
. e 1) g Yool e
SIGNATURE: _ (VR URE| BESHARIE

qualify for the exemplion siated in Section 119.07(3)(j), Florida Statutes. ) furthar certify that the information

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as requlred by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Black 11 if

e

5-15:02

365 2195

KIGNATURE AN|

\WPE

OR PRINTED NAME OF SIAGNING DFFICER OR IRECTOR

Dayuma Prone #




