FILED
Jul 21, 2003 8:00 am
Secretary of State

07-07-2003 90307 002 ***550.00

2003 FOR PROFIT CORPORATIOM-- _
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000019028 SR
HUMMINGS!RD INVESTMENT, CORP. .
Principal Place of Business Mailing Address

SUTE 12 HIALEAH FL 33016

5631 WEST 25TH COURT PO. BOX 161117 44005523

HIALEAH FL 33016 T
2. Principal Place of Business . 3. Maiing Address
Suite. ApL. #, etc. Sute, Apl. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!| Number Applied For
02-05514 59 Not Applicatie
Zp Counlry @p Contry 5. Certficato of Starus Desired (] DB.73 Additional
Fee Regquired
€. Name and Adurass of Current Hegistared Agent 7. Nams and Address of New Registersd Agent
ST T, T _——— — ~w = s ee |-Name - so~e - TR e -
MENESES‘ BETTCHIBEN C : . Street Address (P.O. Box Number is Not Acceplable)
5631 WEST 25TH COURT -
SUITE # 12 _
HIALEAH FL 33016 City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered ageni, or botn, In the Stale of Florida. | am familiar with, and accept
_ the obligations of regislerad agent.

12. ) hereby cariify that the Information supplied with this filing doas not qualily for the exemption stated in Section 119.07{3)i). Fiorida Stalutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my Signatura shall have the sama legal effect as if made undler ath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered toxacute Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachmanit with an ggdres th all offar like empoweret),
ESgS 7A103 25 475 8373

Daytea Phone §

SIGNATURE _
Signacure, typed or atinad name of regisEred 20mt and Lha it appicable. (NOTE: Registerad Apent SKINatune fequirsd when (sinsmting) DATE
s -
FILE NOW!U! FEE IS $550.00 ) )
. El
AforSepfambe 10,2000 Feo wl b $75000 ST [y $5.00 e
Make Check Payable to Florida Dapariment of Slate
1Q. OFFICERS AND DIRECTCRS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O belete TmE [ cChange ) Addion
HAME MENESES, BETTCHIBEN C NAME
STREET 400REsS | P.O. BOX 181117 STREET ADDRESS
or-st-2¢ | HIALEAH R, 33018 CITY-ST-2P
e v ' O ostete TE Chchange [ Addition
WA MENESES, CAFFNIOLY A _ NAME
STREET AD0RESS | P.O, BOX 181117 - STREET ADORESS
orv-st-2p | HIALEAH FL 33016 CITY-S1- 2P
TME {7 Delete TLE [JCrange [ Addition
SNAME——- =+ = , e i v s e P MR | e e - . |
STREET ADORESS STREET ADDRESS
CITY-ST- 2P - . . - - -} Cav-s1ze. - : c - - e
FLE ' 3 Dotete e D change T Addnion
NAME RAME
STREET ADORESS o -§ sTReD apDRESS
CiTY-ST-2P . _ GIFY-4T.2P
e O pelete TE O cnange [ Addition
HAME . NAME '
STREET ADRRESS . $TREET ADDRESS
G- ST-20 CITY-ST-2P
TME : 0 oelete TITLE O changs [ Addition
NAME . NAME
STREET ADCRESS STREEY ADDRESS
CITY-51-2P . CITY-ST-21P

CR2EQ34 (4/03)

LSIGNATURE:




