FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
COF.PCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherin2 Harris
Secretary of State
DIVISION OF CORPORATIONS

]

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90135 025 ***150.00

i : 4
1. Corporatioy Name P940000 1 3267
H M & M MANAGEMENT CORP.
2000 NORTHEAST 199 STREET 2000 NORTHEAST 189 STREET
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 32179
DO NOT WRITE IN THIS SPACE
3. Date lncurporated or Qualifed
02/17/1994
2. Principal Flace of Business i 2a. Mailing Address 4. FE!INumber Applied For
2] 2] 65-0374920 4— Not Asplicable |
Suite, Apt 1c. Suite, Apl. #, etc. iti
—-l uite, Apt #, etc uite, Apt. #, etc 5. Cenifcate of Status Desired O $8'75 Adcitionaf
22 27] Fee Requ red
City & Stale City & State 6. Election ampaign Financing  — $5.00 My Be
m ;l Trust Fud Contribution Added to F ees
Zip Countr/ Zip Country 8. This corporation owes the current year In angible
24 :: 29 Jm Persona Property Tax. [ yes C Ne
9. Name and Addre $5 of Current Flegistered Agent 10. Name ad Address of New Registered Agent
81| Mame
HECTOR ROMERQ
2000 NE $9STH ST 82| Street Address (P.Q. Box Humber is Not Accepiable)
NORTH MIAMI BEACH FL 33179 83
84| City 85| Zip Cote

FL

11. Pursuan! to the provisions of Sec lions 607.6502 :ind 607.1508, Florida Statutes, the above-named cor soration submits this statement for the purpose of changing its registered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on's board of di ectors. | hereby accept the appeiniment as registered

agent. | am familiar with, and accapt the ebligations of, Section 607.0505, Florida Statutes.
SIGNATURE. -
Signalure, typed or prnted nam 3 of régistered agent a 1d e f applicable NGTE Registered Agent Signature raquil 30 when raihstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADRDITIONS/ICHANGES TO OFFICERS AND DIRECTOR!; IN 12
TMLE [ [J DELETE 11TME IChange [ Addition
NAME ROMERO, FAUSTO 12 NAME
street aporess| 2000 NORTHEAST 199 STREET 12 STREETADDRESS
CITY-§T-ZIP NORTH MIAMI BEACH FL 33179 14 CITY-ST-2P
TME T [T DELETE 24 TITLE [Jchange  []Addition
NAME DALCY, ROMERO 22 NAME
streeraopress; 2000 NE 199TH STREET 2.3 STREET ADDRESS
OITY-§T.2P NORTH MIAMI BEACH FL 33179 2 4 GITY-5T-2P
TITLE s [ OELETE 34 TMLE [JChange [ Addition
NAME HOMERO. HECTOR 3.2 NAME
streeTaoore:s| 2000 NE 199TH ST 33 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 33179 34, CITY-5T-2P
TINLE v [J DELETE 41TITLE Clchange [ Addition
NAME ROMERO, MARCELOD 4 2 NAME
stRecTapores| 2000 NE 199 ST 4.3 STREET ADDRESS
CTY-sT- 2P NORTH MIAMI BEACH FL 33179 saomrstze |
TITLE [ DELETE 51TLE Clchange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-$T- 2P 4 CITY-ST-ZP
U me T DELETE &1TMLE ClChange (] Addition
NAME 6.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the informa ion supplied witl this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an
officer r director of the corporation or the recei er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes: and that my name appe.ars in

Block - 2 or Block 13 if changec, or on an attachment with an address, with ¢l ather like empowered.

SIGNATURE: % ‘
SIGNAT JRE ANE TYPED PRINTED SAME CF SIGNING OFFICER OR DIRECTOR

4-22-99  305-932-2718

Date Daytme Phone #

[k

i




