2001 UNIFORM BUSINESS REPORT (UBR)

'DOGUMENT # P93000020864

1. Entity Name

HEM-AMARK INC.

Principal Place of Business

P.0. BOX 402566
MIAMI BEACH FL 33140

Mailing Address

P.0. BOX 402566
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90330 023 ***150.00

RGN

730 NE 6T ST 790 NE 6 _TF
Sii*té Apt. #, ec;c7 Suii%/-\pl‘ #, eto. DO NOT WRITE IN THIS SPACE
iRd- (207
Cnﬁ St;\t’? il ?SL Ci/nif; /St;tc/a{?{ / e 4. FEINumber  65-0409043 Qppied ‘Fforb
ot Applcabie
3 ;F; 33 57 ?? COLBUY)ﬁA‘ 3 ;Zi/p;y_é.7 ¥ 9 Couuntri‘/k\ 5. Certiticate of Status Desired O ?i'giﬁfgéﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
WINKELMAN, CHARLES L CHARLES L . v/ tKEc oAl
5600 COLL[NS AVE, 80 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
780 AE 7 3 Krae7
City [ Zip Code
7t pra CL 35505799

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.

7 / W :
SIGNATURE /%4 /y CHARLES Lo Lei WFEL MAL FRE -

H-29-0f
E‘ﬁzuréflyﬁd ar printed He of registered agerit and title f apolicable [NOTE: Registered Agent sigrature required when -ainstating) GATE
i i igi isfy i FILE NOWII FEE 5
9. This corporatior is eligible to satisfy its Intangible , FILE NOWI FEE if% $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 y

(See criteria on back)

Maike Check Payable to Departinent of Siaie

Trust Fund Contribution. Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P F)De\g[e I CHERRLE S L. WA ELE) Gy [ Addiicn
NAVE WINKELMAN, CHARLES N : > % =
N | 780 WME ST Ty
sireer anoress | 5800 COLLINS AVE 90 STREET ADDRESS
orv-stz¢ | MIAMI BEACH FL 33140 Cirv-51-2P (Tl AR, FC %3033 57%9
TITLE I Delete TITLE ’ ] Change  [] Addition
NAKE HANE
STREET ADDRESS STREET AGDRESS
CITY-5T-21p CATY-ST-21P
TILE ] Detete TIMLE ] Change [ Addition
HAME NAME
STREET ADDRLSS STREET ADOBESS
CITY-87-21P CITY-5T-2F
TITLE [J pelae TITLE [J Charge [ Addiion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2P
TITLE [ Delete TITLE [ change (] Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-3T-21p
TFLE O Delete TITLE (I charge [ Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

an address, with all other like empowered.

changed, or on an attachment wi

SIGMATURE:

CHARLES L. e K ECizAL [FES-

Do5 Pre/33L

TURT AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Diate: 4{”"2 "f‘ "‘0 /!’)ay'lmo Prone #

CR2E034 (10/00)



