2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 14, 2004 8:00 am
DOCUMENT # P03000035441
1~ Eouty Name ecretary of State
HMB BAIRES CORP. 04-14-2004 90014 048 ***150.00
Principal Place of Business Mailing Address
14723 SW 90 TERRACE 14723 SW 90 TERRACE
MAMLFL =3/9¢ MAMLFL 23, 54
s s s LRV AR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
Cily & State . City & State 4. FEI Number Applied For
5/ - Dip S8 /& 4 Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desirec 0 gi';itﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e e e = m e e e e oo o - N T Ty s TS — ey - s = e _a .
.FERNANDEZ, MARCELO E
14723 SW 90 TERRACE Street Address (P.O. Box Number is Ngt Acceptlanie)
MIAMI, FL ’
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 registared agent and title it applicable, {NOTE: Registered Agert signature requirsc when reinstating) DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Fﬁnancing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TIILE vD [ peleie TITLE [ Change [ Addition
NAME FERNANDEZ, MARCELO E NAME
STREET ADDRESS | 14723 SW 90 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33196 CITY-ST-2IP
TTLE PD 3 Delete TITLE O Change [ Addition
NAME SURDO, LORENA V. NAME
STREET ADDRESS | 14723 SW 90TH TERRACE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33196 CITY-ST-2iP

- TME e - S - =) Delete - -— § TTLE - - - ©- = o= e ——==[7] Change~—-[] Addition - —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE [ petete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE [ Change [ Addition
NAME NAME

. STREET ADDRESS STAFET ADDRESS
cy-st-2p . |- L CITY-$T-2IP
e [ Detes TILE O change [ Addition
NAME |- - - NAME
STREET ADDRESS - STREFT ADDRESS
CITy-§1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that L am an officer or director
of the corporation or the receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with g#y addregs, with all other like empowered.

SIGNATURE: _X Il
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

SIGNATUR

w7 i



