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2002 UNIFORM BUSINESS REPCRT, (UBR)

FILED
Jul 11, 2002 8:00 am
Secretary of State

05-21-2002 90900 049 ***150.00

174

DOCUMENT #

1. Enlity Name

HAMMER GROUP, INC.

P00000059261

Principal Place of Business Maillng Address
10658 QUAIL ROCOST DRIVE 10856 QUAIL ROOST DAIVE
MAMI A 33157 MIALD AL 33157

(e

969051

2 Principal Place ol Busindss

3. Mailing Addreas

Sults, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6S0b62L 103
City & Siate Cily 8 State 4. FE{ Number P FOR Applied For
Not Apphcable
Zp Councry Ze Country 5. Conificata of Sistus Dasired [ g-:gm“""ﬂ
6. Name and Addreas of Cusreni flegistered Agent 7. Name and Address of New Reglutered Agent
I e T L e T Ll bl TP = T -
m ROMI SuoeirAddess {P.D. Bax Number is Not Acceplabie)
10658 QUAL ROOST DRVE .
MIAM] FL 33157
' City FL l Zip Codde

8. The above namad entity submits this statement for the purpose

of changing its ragistered office or registered agent, or both, in the State of Florida.

‘f- 26 O

-

S WD .S
SIGNATURE L Ot

Signature

. ypaC or printad came ol eghttwed aoent and ta f applichl.

ecusred when OAlE

{NGTE: Raginerad Agen Lign

8. This cotporaiion is aligibie fo satisfy its Intangible
Tax filing requiremsant ang €lacts Ko do 0.

FILE NOWII! FEE 1S $150.00
After May 1, 2002 Feo will be $550.00

10. Elaction Campaign Financing
Trust Fund Corttribution.

$5.00 May Be
Added to Foas

(See critaria on back) Make Check Payable to Department of State ,
1. GFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
T P ) oeate me ' Bersge [ Additr g
N NAME . C_ M . =]
"m ebﬂ\ =N JY
smreer anoness | 10856 QUAIL ROOST DRVE STREET ADORESS | * \ ol O
crv.st-ze | MAM FL 33157 Ty S1-7P 10656 Qo
. 1 N e FA 315 3
TME [ Deine me Octhange [ Actttion | O
WA NAME
STREET ADORESS STREET AOUESS
cv-s1- 20 crY-sT-2¢
™me 0 Dees Ime ' Dounge 7 Aadkion
- |- mame e = - " e “ 4 e e sk e e el NAME- - - o - - - - \ — -
N TR - “STREET ADORESS - -

ory-S1-0 cmy-si-me _

| ME__ . - Opeese g mmE 3 Change [ Adcition
W TRAME - T T o T T TR T T
STREET ADDRESS SEREET ADDRESS )
CITe-§T- 2P GIr-$T-2P
TLE [ Deiete me [ changs [ Addsilion
NAME - R HAWE
STREEY ADIRESS STREET ADOBESS
G5 1P omY:ST-DP
TME [ elers TIFLE O Cnge [ Addition
RAME NAME
STREST ADDRESS SIREET ADDRESS
Cy-51-I9 ory-Sr-e -

ndiceted on
changad, or on an attachmani with an a

SIGNATURE: BE

13, 1 hereby certily that the infofmation supplied with this fiing doed not quat
teport of supplemental repon is trua and accurate and that my signeture shall have the seme legal

of the corporalion oF the recever or tiusteo empowered to execute his rej ptar 607, Flonda Statutes: and that my name appears in Block 11 or Block 12 if

ress, wilh all pther ke

as required by

ity for the exemptlon stated in Section 119.07
o

3)(i), Flarida Stetutes. | further certify that the information
ecl as if made unaer oalh; that | am an officer or director

v /o sfen 36547 41
/ Dad

OFRCER

Dwytimie Phong 4




