FILED

2002 UNIFORM BUSINESS REPORT (ur)  Jun 16, 2002 8:00 am

PR Secretary of State
DOCUMENT # P01 000048503 v ) 05-23-2002 95;?75 039 ***¥150.00

1. Entity Name

H.E.M. ASSET MANAGEMENT GROUP, INC.

Principal Place of Businass ’ Mailing Address
7333 CORAL WAY 7333 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address HIINII“" "m "I" II"I II"I "m Ilm ||"| Ilm I"" "lll “” III’

Suite, Apt. 8, elc. Suite, Apl. #, etc. DO NOT WRITE tN THIS SPACE

0 _’
City & State Clty & State 4. FEl Number V Applied For
N Not Applicable
Zp . Country:* .~ zp Caunlry 5. Corficato of Saivsesied [ 98:75 Additonal
Fee Required

~cn 7. Nams and Addrass of.New.Reglstered Agent. . —

< zamo 0. Name and Address of Currant Registered Agent ... .- -. .- - | . _
- — ) Neme

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

7333 CORAL WAY

MIAMI FL 33155

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered egent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, lyped or panted name of regisiersd ngent snd e I appicable (MOTE: Registerad Ageni signanwxe raquirsd when reingiating) DATE
9. This corporalion is siigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fi 5
Tax flling requirament and elacts to do so. . After May 1, 2002 Fee wili be $550.00 ' T:l:t ::nd g‘glﬁgsmi:)n:ncmg - Edsd_‘gqoh;:: ;“
(See critaria on back) ) Make Chack Payable to Department of State

1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

ME D O delete TRE Ol crangs  [1 Addition

HAME RODRIGUEZ, LUIS NAME

sweer aooaess | 7333 CORAL WAY STREEY ADDRESS

crv-st-zp | MIAMI FL 33155 CITY-SI-2P

TME ] Delete mEe ) O Change  [J Addition

NAME WAME

STREET ADDAESS STREET ADDRESS

CTY-S1-2P irv-st-zp .

— = TRp. ™ O crange ] Addilon
_NAME — . e

STREET AUDRESS " STREET ADDRESS - ————— —

CITY-5T-2P | crvstze

TE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADOAESS

CiTY-ST- 7P CITY-S1-2P

TTLE 3 Delets TILE DO change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

LTy ST-2P CITY-57-2P

TILE 3 Detets TME [ change [ Addition

HAME . NAME .

STREET ADDAESS STREET ADDRESS

CiTY-S7-7P CIVY-8T-27

13. | hereby certillzllhar the informatior\kupplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certily that the information
indicated on this report or sup\ematal repbrt is true &nd accurate and that my signature shall have the same legal affect as if made under cath; that I am an officer or direcior
of the eorporation or the receivel or Yustee efnpowered Io executs this repon &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allachment wil a4 addrede, with all other like empowered.

Laytima Phors ¥

SIGNATURE: QNATYURE REQUIRED q\z\g’:d 5 A3




