2003 FOR PROFIT CORPORATION FILED

i
UNIFORM BUSINESS REPORT (UER) Jan 21,2003 8:00 am 3
DOCUMENT # P01000061541 Secretary of State
1. Entity Name 01-21-2003 90570 014 ***150.00 )
HAMMOCKS’ OAKS PROPERTIES, INC.
Principa! Place of Business Mailing Address
6111 SW 86 ST 6111 SW 86 ST
MIAMI FL 33143 MIAMI FL 33143
2. Frincipal Piace of Busness - 3. Maiing Addross ”Imm m Ilm ”l” "l“ "“l "m ""l l”l' “"“‘W Im“m ‘m
14707 Souy pix/E Wl 14207 SOUNY DI théH Ay
Suite, Apt. #, ele. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Syiir 204 Sy e Pol
Clly & State \ Cle|& Statre , 4. FEI Number 65"1 1 15515 Applied For
/V)/ Ani  Floq«bs Mism; Flolivd Not Applicable
Country Zip Country " . $8_75 Additional
3 / 7@ 53, 7 A 5. Cerlificate of Status Desired 0 Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— — - - e g t———
SMOLER, BRUCE J Street Address (PQ. Box Number is Not Acceptable)
2611 HOLLYWOOD BLVD B
HOLLYWOQD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs. typed or printad hama of registerad agent and iitle it applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICEAS AND DIRECTORS 11. ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE PD 7 Delete TILE F _ & Change [ Additon | &
NAME DE LEON, CARLOS NaME CARLo S DelteoN . =)
staeeT aoomess 6111 SW 86 ST ST AODRESS | 74470 7 SOVTY DIXE e wWAY SUITE So4 3
om-st-ze | MIAMI FL 33129 av-srwe | miany, L 33176 ‘_ﬁ
e VPS 3 Deete e VP S B Change ] Additon | &
NAvE ZOSMAN, OFER NAME Zosman | OF R
STREETADDRESS | 6111 SW 86 ST STREET ADDRESS /47 07 5007,71 D g ey ey SUiE Fo%
orv-st-ze  [MIAMI FL 33129 CITY-ST-2IP " /4 mz T 33 / 7(:
TimE T Cloeee — fme 0T "= - [Jchange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZIP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2IP
TITLE ] pelste TITLE . [J Change ] Addition
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [] Detete TMLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiTY-S7-2IP

12. | hereby certify that the information suppiied with th:s filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supgl ental report is t 81 gtevand 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 receqa r trustee empoivey p report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: w]f& «UU[,LT‘LOJ PEEdN frod f/j/ﬂj BoS) 36117

SIGNATURY MND TYPED OB _PRINFED NAME OF SIGNING OFFICER OR DIRECTOR bstel Daylime Fhane #



