"

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000059261 Secretary of State

1. Entity Name

May 17, 2001 8:00 am

HAMMER GHOUP’ INC. 05-17-2001 90377 048 ***150.00
Principal Place of Business Mailing Address
10656 QUAIL ROOST DRIVE 10656 QUAIL ROOST DRIVE
MIAMI FL 33157 MIAMI FL 33157 ' 5 5 1 O 5 2
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
=
City & State i City & State 4, FEj Number &TAppited For
Not Applicabla
Zip Couriry Zie Country 8, Certificate of Status Desired O $8'75 .Qdditional
Fee Required

e D= oL 6. Name and Address of Current-Registered Agent —e .= — . -~ 7-.Name and Addrass of New Registered Agent _

= Doy Coorcia,

Street Address {P.O. Box Number is Not Acceptable)

10656 Qoal €kt Qe

Ci - X ZipC
" M Lonn, FL | 33

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

' - / /
SIGNATURE Q e &-«.—M VLA—’ s/ /ol
Signature, lypeﬁi printad name of regstared agent and title if applicable. (NOTE: Ragistared Agen ature required when reinstating) DATE /

e ST | ot F o0 | 10 Eechn Campsin e $5.00 w5
' Trust Fund Contribution. 0 Added {0 Fees
{See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D (]}(geme e Qi—e,\x_&,..,& LHcrange [ Addition
e HAMMER, ROGER e Rori  LHowmer
sTREET ABDRESS | 10658 QUAIL ROOST DRIVE STREET ADDRESS VOLSE S\ 0 ]c_’ Or
orv-st-2¢ | MIAM! FL 33157 Cry-S1-2ie VN s &l 3317
TITLE O pelete TITLE {J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-S1-2IF
ME = et e memam eorm s o = [ShDglplges 3 7 TTIE STl L - . - T[] crange™ (] Addition
NAME NAME
$TREET ADDRESS STREET ADGRESS
CITY-$T-2P CITY-ST-2P
THLE 3 Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE [J Delets (113 [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-1IP

13. | heraby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

27
SIGNATURE: 1(:,,._; (erpnass.
IGNATURE A ED OR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR Dato Dayiima Phone #

LLEC -

CR2zE034 (10/00)



