FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-28-2003 91275 015 ***158.75

DOCUMENT #  P02000128925

1. Entity Name

THE HAMMETT GROUP, INC.

Frincipal Place of Business Mailing Address nvn ke
5208 ALTON ROAD 5208 ALTON 11044839
MIAMI BEACH FL 33140 MIAMLBEACH FL 33140

T e i L

Suite, Apt. #, etc. S% Aps-‘ ud é“? m HERE IF MAKING CHANGES

City & State jty & State , 4 FEI Number Applied For
) 100 U B‘PHQA . FZ. 3 ‘y5'/5'07’f Not Applicable

p Country éip5 I 3 Q? | Counté' 5 A 4 5 Certlflqate of Status Deswgd_ 0 gg;g?ql‘:?:;”onai
6. Name and :Addre‘s_s of Current Reélstered Aéent — : 7. Name au"ld Address of New Registered Agent
Name
HAMMETT, CHRISTOPHER Street Address (PO, Box Number is Not Acceptable)
5208 ALTON ROAD
MIAMI BEACH FL 33140
City _ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agsnt and title il applicable. (NOTE: Registared Agent sig quired when rei ing) DATE
FILE NOWITZPEE 1S $150.00 . o
9. Election C Financi
After May 1, 2053 ‘Fge will be $550.00 Trustlendag;E:Ir?;uti:m " (M ?{%330“2?;58 °
Make Check Payable to Flon‘_lda Department of State ' _
: .10, .. -~ QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 it 8
e PD : 1 Delete iLE [ Change [ Addition
" NAME " | HAMMETT, GHRISTOPHER NAME
steeT aDDRESS | 5208 ALTON ROAD - STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP
TITLE 1D o [T pelete THLE [ change [ Addition
NAME BRETOS-HAMMETT, PILAR NAME
STREET ADDRESS | 5208 ALTON ROAD STREET ADDRESS
cmy-st-2P } MIAMI.BEACH FL 33140 .. N cmy-51-2p _ ) -
TILE . _ C Ooeete TITLE ’ oo " [Ochange  [J Acdition
NAME . NAME
STREET ADDRESS ) STREFT ADDRESS
CITy-8T-21P CITY-ST-2IF
THLE 7 Delete TILE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [ crange [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-ZP CITY-ST-21F
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-7IP CITY-§7-2IP

12. | hereby certify that the information supplied with this fllll‘lg does not qualify for the exernption stated in gection 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated o this report or supplementat report is true and accurate and that my signature shal ,, ave tffe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as gpterfBQf, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other kke empowered,
SIGNATURE: CAS TSI P A1 /803 76772678

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dala Daytime Phone #

1v

CR2E034 (10/02)



