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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAMMOCKS TRADING INC.

P01000083488

Principal Place of Business

2149 NW. 79TH AVE.
MIAMI FL 33122

Mailing Address

2149 NW. 79TH AVE.
MIAMI FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91502 037 ***150.00

TR AT

DO NOT WRITE IN THIS SPACE

4

{See criteria cn back)

City & State City & Slate 4, FEINgnber Applied For
& // 70 37’/ Not Applicable
Zi Count Zi Count iti
P urity P Ouniry 5. Certificate of Status Desired O ?.g';’esq Lﬁgﬂ""”ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ B - TR e T e T et e el e T S R e i o -Néme-—-—-—--.:;_— — TR S =~ e — = ST e
RT .
HELCER, ROBERTO Street Address {P.O. Box Number is Not Acceptable)
12025 S.W. T1ST CT.
MIAMI FL 33158
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
# ,
SIGNATURE
," , Signature, typed or printed name of registered agerit and title if applicabla. (NOTE: Registerad Agsnt signature required when reinstating) DATE
9. Ihlsfﬁ‘curporallc?n is elltgjbr: ttla se:tlstfyéts Intangible At F“EAE N?‘ggé! l;EE i?“$‘;1 525(;% 00 10. Election Campaign Financing $5.00 May 8o
axtiing requirement and elacts to do so. er Wiay 1, 2 Fee w e : Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O palste TIME [ change [ Addition

NAME HELCER, ROBERTO HAWE .

streeT aporess | 12025 SW. 71 CT. STREET ADDRESS )

crv-st-ze | MIAMI FL 33156 CITY-ST-2P

TMLE VSD 3 pelete TITLE [ Change [ Addition

KAME DE QUEIROZ, PAULA T NAME

STREET ADDRESS | 12025 S.W. 71 CT. STREET ADDRESS

orv-st-zp | MIAMI FL 33156 cIy-ST-21p

TITLE [ Delet TITLE [J Change [ Addition
~|" namE=~ - = ————— e ———— - NAME———— [ P e e e - — .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete s [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-7IP

THLE O pelete TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TITLE - [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

13. | hereby certify that the informatio
indicated on this report or supplémenta! n

changed, or on an attachment

SIGNATURE: ___ S

rt is true an
of the corporation or the receivdr or trustee expowered to
{{h an addresk, with al

lied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
acute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed,

Data

3/75/72 (39 574-2239

7 Daytima Phona #

¢
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_.CR2E034 (9/01)



