AL

R
' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000073180 N A

1. Eality Namo

 HAMBRIGHT & ASSOCIATES, INC.

¥ FILED
Mar 29, 2001 8:00 am
Secretary of State

03-06-2001 90345 035 ***150.00

Mailing Address
7700 NORTH KENDALL DRIVE

Principal Place of Business
7700 NORTH KENDALL DRIVE

e i P 33298
ik s MDA AT

Suite, Apt. #, etc. Suite, Apt. 4, elC. 00 NOT WRITE IN THIS SPACE

City & State City & State L 4. FEI Number b S‘_ / 0 &23 q: Applied For
IS {0 L4 LS 1 Inot Applicable

Zp Couniry Zp Couniry &, Cenrtificate of Status Desireg O $375 Addi“o"a’
) _ - [FeeReguired .
6. Nama and Address of Current Registered Agent.- . - 7. Name and Address of New Registared Agent
e T e . s Name ) . e A
. LORN ' Strest Address (P.O. Box Numb;ar is Mot Acceptable) ~

7700 NORTH KENDALL. DRIVE -

SUITE 405

MIAM! FL 33186 :

City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its reglsiered office or registered agent, or both. in the State of Florlda.
SIGNATURE
Signaturs, typad or printad name of registeras agant and bitle it epphcabls. (NOTE: Rapisiared AQent sigrun e reqused whan rsinstatng) DATE
9. This cosporation is aligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and glacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. D Added 1o Foes
{See criteria on back} O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE PD [ Detete TIRE O chenge [ Acdition | S
KAME HAMBRIGHT, DAVID HAME 2
steeT aporess | 7501 NW 13TH COURT STREET ADDRESS 3
CIY-ST-2f PLANTATION FL 33313 CITY-ST-21P g
Tme VFD [ Detete LE Ochenge [ Addition %
NAME LETMAN, LORN NAME
staeet anneess | 8160 SW 86 TERRACE STAEET ADDFESS
CITY-5T-ZIP MIAMI FL 33156 CITY-ST-2IP
MLE .. Dlogen e O Change [ Additlon-
T P NAME
~ STREET ADGHESS” = = ~—— l ~SIHEET ADUAESS ~ S S

ery-S5-7P CITY-ST- 2P
me L Deles TE Ol change [ Addtion
NAME . MAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CHY-57-2P
TME * pekete e [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TTLE O delete TITLE O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIvY-ST-2IP

13. I'nheraby certi‘lz that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07{3)(i). Florida Statutes. | furiher certify thai the informalion

indicaled on

is report or supplemental raport is true and accurate and that my signature shall hava the same legal efiect as #f made under oath; that | am an cfficer or director

of the corporation of the receiver of trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M‘va LeTa,~)

Yo PRINTED NAME OF SHONING OFFICER OR DIRECTOR

7—//\;{:'/0 /

PP 9- P9y




