- | FILED

e _ | | Jun 02, 2003 8:00 am

SSoR s Secretary of State
0oS= FOR PROFIT CORPORATION . 05-03-2003 91787 032 ***150.00

" UNIFORM BUSINESS REPORT (UBB}  ~

DOCUMENT # P02000003127
1. Entity Name
HMH INTERNATIONAL, INC.
DO NOT WRITE IN THIS SPACE “45 8 00
2, Princlhalﬁace o Business 3 Mailing Addrass
301 ALMERIA AVENUE 301 ATMERIA AVENUE
Sulte. Apt #. eic. Suile, Apt ¥, el. DO NOT WRITE IN THIS SPACE
Clty & Stata “City & St2to 3. FEINymbor Applied For
CORAL, GABLES, FL CORAL GABLES, FL - 0-06224p) Not Apghcetis
Country Zip Country $8.75 Additional
33134 usA 33134 USA 5. Cortfcate orStatus Oesimd [ ]  Foroouired
' DO NOT WRITE IN THIS SPACE o 7. Name and Address of Cumrent Registered Agent
— - e e S DOMINGO ALONSO —— - i e s o s —
| Strest Address (P. ho Box Number is Not Accaptable)
301 AVENUE #3
I ' 7 Cod
i - . ; ip 8
CORAL GABLES FL 33134
8, The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familisr with,
and accept tha obligations of ragistared agent.
SIGNATURE . . _
Signature, typed or printed name of registered agent and tille if apgiicable, {NOTE: Registersd Ageni sighature required when reinstating) ‘ DATE
Tansary 1 - Wy { Feo I8 $150.00 -
After May 1, Foe Is $550.00 P 9. Election Campalgn Flnancing $5.00 May Bo
. Amended UBR Is $61.25 - [ . Trust Fund Contribution. Added t Fees
Maks Check Payabla to Fiorida Department of Stata
100 QFFICERS AND DIRECTORS R a5
™ME D HME 8
NAME EDUARDO MASSEE 4 MME T ok
smeeTaooress| 301 ALMERIA AVENUE #3 STREET ADURESS g
ony - ST 7P CORAL GABLES, FL 33134 aTY.sT. 7P g
e LUIS HADDAD Nk 5
smeeracness| 301 ALMERIA AVENUE #3 STREET ADORESS
or-s1-2¢ | CORAL GABLES, FL, 33134 oY - 51- 2P
™me D TRE - . -
MAME JORGE S HADDAD e ' ‘
smeETaoress | 301 ALMERIA AVENUE #3 § sweevanoress| S ‘
~| arv.sr-zp. | CORAL-GABLES s —FL~33134——— ~Jov-st-2—| _—— DO NOTWRITE-IN-THIS SPACE —
TME ) Tk . .
NAME J RAE
STREET ADDRESS STREET ADDRESS
CTY - 8T. 2P " ) env.st-ae
NAME HAME
STREET ADDRESY STREET ADDRESS
CY-5T. 29 CHY.ST-2P
e e -+
NAME NAME
STREET ADDRESS | STREET ADORESS | .
QrY-81-2P i CITY . ST - n=

12 ( hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity thal the
inform ation indicated on this raport or supplemental raport is true end accurate and that my signaturo shall hava the same legal sffect as if made under oath; that ) am
an officar or director of the corporation or the receiver,of trustse ampowered 1o @xecuta this report bs.required by Chapter B07, Florida Statules; and that my name
appesrs in Block 10 or on an attachment with an adqarss,|with all othar lik

SIGNATURE:

SIGNATURE aND TYFED OR mﬁﬁm OF $IGNING OFFICER OR DIRECTOR Date I‘.hyﬂ“me Phone #

STF FLAZ3BF.A



