2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000017203 -

HAMILTON COMMODITIES, INC.

Mailing Address
12027 3W 210 5T,
MIAML FL 377

Principal Place of Businass
12007 §W 210 $T.
MIAME FL 33177

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Sulte, Apt. #, efc,

09-1 I -2* "!! ***550.00

P01000017203

A5 W VRS

FILED
03 OCT t& P 23t

SECRETARY Or STATE
TALLAHASSIETFLORIDA

IIIINIIIlllllllH!l(lIINHI{IIlIlHIIﬂHfIMII!Iﬂlll i

Dq Ll lHE HEi l{F)MeENG CQA&J‘IGE; SSO e

FAL ]

City & State City & State 4, FEI Numbar Applied For
- APPLIED FOR Not Applicable

Zip Country Zip Country . $8.75 Additional

. . N [ [T A B ___§=."C_e_ryl1lc':a_|e OILS_@tus_DIe;‘!rad = ‘D"' Fea Aequired ~
6. Name and Addrou of Cunent Rogla_teml Agent 7. Namae and Address of New Registered Agent
Name

ABRAMSON‘ STUAHT H ESG. Strest Address (P.C. Box Number is Not Acceptable}

1320 S. DIXIE HWY.;-STE. 1150
: CORAL GABLES FL 33146
oo , City Zip Code

FL

-8 The above named entity submits this slatemant for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

lhe obligations of reglstered agent,

SIGNATUHE

Signalure, typed o Printed name of regletersd agent and tile if applicable.

(NQOTE:

DATE

g Agant sige

sequlred when reingrating

FILE NOW1!l FEE IS $550.00
Atter September 10; 2003 Fee will be $750.00
Meke Check Payable 10, Florida Depariment of State

$5.00 May Ba
Added to Feas

8, Election Campaign Financing
Trust Fund Contribution:

ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

10. _ :i . OFFICERS AND DIRECTORS R
ine D = [ Detete O change [ Adltion §
NAME HAMILTON, LEONARD J NAME =
STREET ADDRESS | 12027 SW 210 ST. STREET ADDRESS § _
CITY-ST- 21P MIAMI FL 33177 CaTy-§T-2P ﬁ
TIne O oatea e Olchange [ Agdition | G
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1- 2P L GIPy-sT-2P . e

nTE D Dalem HILE O change (] Addition

NAME RAME

STREET ADDRESS STREET ADDPESS

CITY-ST-71P GITY-§1-ZP

TLE ) Delete TITLE [ Crange [ Addition

NAwE NAVE

STREET ADORESS STREET ADDRESS

CITY-ST-2P . CY-5T-2P

TILE O oetete TME Dlchange D Agdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-Z1P _CITY-ST-ZP

TME O oele Clcmange [ Agdition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CY-ST-2P J

12. | hereby certi
indicated on this repart or supplemental report s true
of the corporation or the recelver ¢r trustes empowapd b
changed, or on an altachment with an address, with

SIGNATURE: SUGNN

that the infarmation supglisd with this filin does not qualify for the exemgption stated in Section 119, OT&S)UJ Florida Statutes. | further certify that the information
ate and thal my sngnalure shall have the sama fsgal e

ect as if made under oath; that | am an officer or director

quirad by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

q/¢é¢z DI~ 1 902

SIGNATURE AND TYPED OR PRINTES ;‘ OF SIGNING OFRCER OR W

7/ Date Dayime Proms ¢




