2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000045150 Feb 07, 2000 8:00 am
n e Secretary of State
HAMR ENTERPRISES, INC.
02-07-2000 90070 009 ***150.00
Principal Piace of Business - Mailing Address
1648-1650 NW 34TH TR. 1648-1650 NW 34TH TR.
BAY 2 BAY 2 . 3 -
LAUDERHILL FL 33311 ' LAUDERHILL FL 33311 J1 6 U 4 J
us us '
2. Principal Place of Business | 3. Mailing Address | “"”III ”I m ” " II Il“" ”I l I um I"”"" 'II’
» ‘ ' CHHE S So Stpeel
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statz ' City & State _ 4. FEI Number Applied For
MiAmy, F L 33)5. ig 65-0502384 Not Applicable
Zi Count i it
7 ountry Zie Country 5. Certificate of Status Desired O $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ~ . _— s — - - - - | Name .- Te- -
HUTSON- F. BRUCE Street Address (P.O. Box Number is Not Acceptable)
6440 S.W. 50TH STREET ;
MIAMI FL 33155
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,
SIGNATURE
Signature, typed or printed harme of registerad agent and bite f applicabla, (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE 5 $150.00 ] - Financl
To i reemenand 031 o . Ao MAY 1, 2000 Foowil o000 | 1% ECSI Carpatp Py $5.00 ey e
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
| T VPD [ Delete TMLE PrReS / SEC STReAS B¢ Change [ Adgition
| NaME HUTSON, F. BRUCE NAME wotson, F. BRroe
STREET ADDRESS | 6440 SW 50 STREET STREETADDRESS | @ f by Se). S0 SR
CITY-8T-2IP MlAM' FL CITY-§7-2IP s mMi FLO @1 DQ 3 3 '55'
TILE PD D oeiete TME O Change [ Addition
HAME HUTSON, DORIT NAME
STREET ADDRESS | 7029 SW 53 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-87-2IP
me [ pelete TILE [ change [ Addition
NAME T ) C e T 0T : -
STREETADORESS | .., . STREET ADDRESS
CITY-5T-2IP . CiTy-§T-ZP
TITLE [ petete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
TLE [ pelete TIILE [T Change [ Agdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-Zp CITY-57-2P
TITLE ) [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 &
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

- e e ma .

N .

I/" [-X'] Q‘J_d- ot
Fd [

Date Daylime Phone #

SlEhAT E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- A oen¥

CR2E034 (9/99)



