e EEEE——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  PO1000108896 ecretary of State

1. Entity Name

HSMB CORP. 04-30-2002 90082 021 ***150.00
Principal Place of Business Mailing Addrass

1926 10TH AVENUE NORTH. SUITE 400 1926 10TH AVENUE NORTH. SUITE 400

LAKE WORTH FL 33461 LAKE WORTH FL 33461

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 52_2357736 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . e e e . | N™®lga E. Parra N o
_ HE & F REGISTERED AGENT CORP' Street Address (P.O. Box Number is Not Acceptable)
2601 S BAYSHORE DR, SUITE 600 1926 10th Avenue N., Suite 400 '
MIAMI FL 33133
City FL Zip Code
Lake worth, FL 33461
8. The above néwmﬁ changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLIRE Olga E. Parra 3/18/02
Signature, typed or printed name of registerad agent and tills it applicable. (NOTE: Registarad Agent signature required when reinstating) CATE
9. Ihisfﬁlorporatic?n is e!ilgiblg tc; s?tisfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May 8e
- ax lling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
« (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l_12. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE \Y [J Change X Addition
NANE SHAPIRO, HONORA NAME Stephen J. Shapiro
STREET ADORESS | 1926 10TH AVENUE NORTH, SUITE 400 STREET ADDRESS 1926 10th Ave. , N., Suite 400
CITY-ST-2iP LAKE WORTH FL 33461 CITY-ST-ZIP Lake Worth,FL 33461
TILE D [ Detete TILE ﬁ [ Change 77 Addition
N BERNSTEIN, MICHAEL e argaret Hunter )
STREET ADDRESS | 1926 10TH AVENUE NORTH, SUITE 400 seeeraooeess | 1926 10th Ave., N,. Suite 400
CITY-ST-2IP LAKE WORTH FL 33461 cry-st-2p |Lake Worth, FL 33461
TITLE (1 pelete TME D/P Kl change  IJ Addition
NAME—— "~ — ’ - R LG : T R gy -
STREET ADDRESS STREET ADDRESS Michael Bernstein .
e — erv-srze |1926 10th Avenue, N., Suite 400
I h | if =1 ITiT L. WA |
TITLE O pelete TITLE bak DL LT Io80T I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-ZIP
e [ pelete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same iegal sffect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

x . e e o W \ .
2 Bt QU chael Bernstein . (561) 540-6324

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEHW&ﬁ%ent 3 Ia/ O 2~ Date Daytime Fhone #

CR2E034 (9/01)




