FILE NOW: FI

FILED

oy o
Lo we SE

1997

LING FEE AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporalbon Nane

HMN ENTERPRISES, CORP.

P93000041047 (0)

[“Principal Fuce of Husmess "~ Mailing Address

7001 SW 176 ST 7881 SW 176 ST
MIAMI FL 3357 MIAMI FL 33152624
us us

M

8. Date Incprporated or Qualified

06/10/1993

3a. Date of Last Reporl

05/01/1886

"2 Principal Piace of Business

21 - o el

N Stutfr.‘mh.[h! ' -
2| — z7]

T "T i?ﬁ-.__Mﬂililwg Address 4. FEI Number /pptied For
_ 65 '0424069 Not Applicabie
Suite, Apl. B, etc. . - ‘ $B.75 Additional
B. Cerliicate of Status Desired a Fes Required
j City & State 8. Election Campaign Financing $5.00 Mey Bo
Trust Fund Contribution Added 1o Faes

Country B. This corporation has liability for intangible tax under s. 199,032,
30 ’ Florida Statutes ES\Yes [ No

10. Name and Address of New Regisierad Agent

i Zip L (I(’u;l_!_r;_ | Zipy
2] B I
.. 8. Name pnd Address of Current Reglstered Agent
RODRIGUEZ, HUMBERTO
7061 SW 176 ST
MIAMI FL 33157

81| Mame

82{ Sueet Address (P.O. Box Number is Not Accaptable)

83

84| City 85| Zip Code

FL

T Farsaant w the provisions of Sochions 607,0502 and 607, 1508, Florida Statutes, the above-named carporation submils this slatement for the purpose of changing is regislared
offies or regpsterad agent, or both, in Ihe Stale of Flonda Such change was authorized by the corporation's hoard of diraciors. | hereby accept the appainirnent as registered
agent Fam familar with and accept the obligations of, Seclon 807.0505, Florida Statutes.

SIGNATURE e . _
g s 3 awd lifle 7 apphcabie INOTE- Regatered Agent signature required when reinslating) DATE
(12 T T ORFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS [N 12
T P [T vewere 11 TITLE [Jchange [J Adation
NAkE RODRIGUEZ, HUMBERTO 1.2 NAME
stk acoiies | 7081 SW 178 ST 1.3 STREET ADDRESS
cra e MIAMIFL ~ ' 14 Y- ST- 20
B i T ) ] DELETE 21TITLE [ chenge [ Addition
AN 2.2 NAME
SIHELD BT 5 23 STREET ADDRESS
CHY 512 2 4CNY-5T-2F
e [Teerere AT [JCrange L] Adsition
HALIE 32 KAME
SIHEL ATORESS 33 STREET ADDRESS
LAr-S1 e 34.0TY-51- 29
BT B T ke A1 TITLE [T change [T Addition
Nk 4.7 NAME
STREET ATDRESS 43 STREET ADOIRESS
44CiTY-ST-2P
T T e LI OELETE STTMLE [T Crange [T Addition
HEMI 5.2 NAME
STHELS AL 56 5.3 STREET ADDRESS
SR KR . S4ciTy-ST-2¢
Tk [T oeeere 61 TALE L] Change ] Adition
HAME 6.2 NAME
SIHEET ADIDRI GG 63 STREET ADDRESS
RIS . . 640y -St-21P

iAot

I arm an oliger or director of thegeorporahon or th
apparg in Bloc- 12 or Block 111 changoph or en

SIGNATURE:

) atl

iaAATURE AND TYPED Of PRINTED NAS

ety Cerlily thal 1he ifannalian supplisd with 1S Tiing does nol qualiy for the axemplion stated in Secton 119.07(3)(1), Flonda Statutes. | further certify thal the
wifarmalion ncatod on this annual reporl or supplemental annual report is true end accurate and that my signature shall have the same Jagal effect as if made under oath; that
reiver or frustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes, and that my name

“hment with an address .
IS DTSR LR 720?
7RI MY & Mhithit 4 * 4 e

NG OFFICER OR DIRECTOR

(gog) 222t

Dayurme Prane #
D 1RERR

Tm PR n ) CYE £ FLORIDA DEPARTMENT OF STATE .
comomion S8 & May 01 1997 8:00am
ANNUAL REPORT k brj Secretary of State Secretary Of State

CR2E034 (9/96)



