_ FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 £ P02000053620 Y, e

1. Entity Name

H & M ASSOCIATES, INC.

Princigal Place of Business Mailing Address . -
1040 NW 134 AVE. 1040 NW 134 AVE. 1IULHER2
MIAMI FL 33182 MIAMI FL 33182
2_ Principal Place of Business 3. Mailing Address “"”m “, II”I ”I”m” "'“"m "" I”'I m" I"II "I" II” ‘m
Suite, Apt #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
35- 216 ~ J&8F32 Not Applicabie
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Aaditional
Fee Required _
6. Name and Address ol Current Registered Agent——yws—wv = s === 2= Namy'and Address of New Reglstered Agent
Name
TORNE, MARTA M Street Address (P.O. Box Number is Not Acceptable)
1040 NW 134 AVE.
MIAMI FL 33182
City FL Zip Cede

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
“FILE NOW!! FEE IS $150.00 . o
9. tlection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (M| Added to Fees
Make CF'a;ck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - 1 Delete TMLE [l Change (] Addition
NAME REY, HERNAN A NAME
sTreeT apoaess | 1040 NW 134 AVE. STREET AGDRESS
CITY-ST-2P MIAMI FL 33182 GITY-ST-2IP
MTLE 5D O3 elete e Clchange (] Addition
N TORNE, MARTA M NAME
STREET ADDRESS | 1040 NW 134 AVE. STREET ADDRESS
oITY-§T-2F MIAMI FL 33182 CTY-ST-2IP
TILE - T T skl - e T [T o R e ST T T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Defete TMLE (3 change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-ZIP
TLE [ Dejete TITLE . [ cChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2iP ‘ CIry-ST-2IP
TITLE [ Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21p

12, | hereby certify thaf the information supplied yh thi e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemen P ysignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon of the recejuersr lrusteg Fwg ; f required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ofoss _ (d05) 9a5- 7991

.'A Y
Funr-2RG¥7PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV seeRie0

CR2E034 (10/02)



