" 3001 UNIFORM BUSINESS REPORT (UBF) FILED

DOCUMENT %#<P93000044960 P Mar 08, 2001 8:00 am
1. Entty Name i Secretary of State

1
Principal Place of Business Mailing Address
805 NW 7TH STREET ROAD 805 NW 7TH STREET ROAD
MIAMI FL 33136 MIAMI FL 33136 UUU&LIOLHD
) 1
2. Principal Place of Business ’ 3. Mailing Address ”“"“H“ ml ! |” IN ||l " |||l|” I" |H |I" u“
Suite, Apt. #, elc. \ Sulte, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEInumber 850417662 Applied For
. Not Applicable
ap Country “p Country §. Certificate of Status Desired .} $8‘75 Additional
Fee Required _
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
- e = Name = — — T = L e N
HAMMES, DUMITRI Streel Address (P.C. Box Number is Not Acceptabl
805 NW 7TH STREET ROAD ree d ress (P.C. Box Number is Not Acceptabla)
MIAMI FL 33136
Cit - Zip Cede
. v FL

i's this statemery for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

RE-S DENT 1-1%-200

8. The above named entity sub

SIGNATUR
Wamlﬂ, typed or printed name ot regislanr.'d agent and tit'e if applicable. {NOTE: I"ieg'\slerad Agent signalure requirec when reinstating) DATE
9. This corporation is eligible (o satisty its Intangible FILE NOWW! FEE ls $150.00 10. Election Camoaign Financing $5.00 May Bo
Tax filing requirement and elects 10 4o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion. O Aded o Fons
(See criteria on back) }I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 7 Delete T O change L] Addition
NAME HAMMES, DUMITRI NAME N S
steer aoosess | 805 NW 7TH STREET ROAD STREET ADDRESS
CITY-5T-2P MIAMI FL 33136 ciy-S1-2IP
TMLE DWW [ pelete TILE S [ change [ Aqdition
NAME HAMMES, RICHARD J NAME
sTReeT apoRess | 220 NW 118TH ST STREET ADDRESS
CITY-5T-2iP MIAMI FL CITY-ST-2IP )
| TITLE s - oDST-é‘-'.$"'_ I - T . . - O opeeten, . ’: _TOLE 5 - - [ change [ Addition
NAME HAMMES, EDWARD J T B T T . T i '
STREET ADDRESS | 3941 NW 1718T ST STREET ADDRESS
CiTY-ST-71P MIAMI FL ClTy-$7-2IP
TMLE O Detete TITLE 7] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$T-2IP
TME . O peleta TILE [ change [ Addition
NAME . NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-8T-21F
THLE 1 petete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2P CiTY-$T-2IP

}

CR2EQ34 (10/00)

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empgwered.

SIGNATURE: %wdﬁ W . @ﬁu\.DEMT

SIGNATURE AND TYPED OR PRINTED MAME OF SItGRING OFFICER OR DIRECTOR Dala Daytime Phone #




