2001 UNIFORM BUSINESS REPCRT (UBR) FILED

Jun 05, 2001 8:00 am
DOCUMENT # P94000092070 Secretary of State

H.R.M.C. INVESTMENTS, INC. 06-05-2001 90027 028 ***550.00

Principal Place: of Business Mailing Address

16023 NW. 83RD COURT L-5—-BON-t12589— ! t )
MIAMI FL 33016 ~HiALEAH-F—3301 92600 U UG
us 4

[N

2. Principal Place of Business 3. Mailing Address . ‘ |||"||’ ||| |||
83rd G

i
| O2 Au)
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State - 4. FEI Number 65 054 Applied For
1GAA| , F ‘ 7012 Not Applicable
Z' | M L
® i county %;3’50 | (f o 5. Certficate of Stalus Desred L] $9:7 D Additional
. . . - Fee'Required
6. Name and Address of Current Registered Agent ] > 7."Name and Address of New Registered Agent
Nam:2
LOPEZ, ABDIEL
Streat Address (P.O. Box Number is Not Acceptable)
16023 NW 83 CT
MIAMI FL 33016
City FL Zip Code

8. The above 1amed entity submits this statement for the purpose of changing its “egistered offic:: or registered agent, ar both, in the State of Florida.

SIGNATURE
signature, typad or printed nams of ragistered agent and ttle it applicable. {NOT  Regsterec Agsnt sinature required when reinstating) DATE
T3 o
9. This corpo-ation is eligible to satisfy its Intangible FILE NOW ' FEE IS $150.00 . e )
Tax filingruquiremenlgand elacts toydo 50 : After MAY 1, 2( 11 Fee will be{$550.00 10. Election Campaign Financing $5.00 May Be
o T : e i - Trust Fund Contribution. O Added to Fees
{See critena on back) O Make Check Payall le to Department of State
i !
11. OFFICERS AND DIRECTORS 12, n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ot "
miL D 1 Delete TITLE y f D A A Lo P&Z [_] Change ‘g@mon
NARE LOPEZ, ABDIEL HAME ) —
1 I'd
3Theer aDDRESS | 16023 NW 83RD CT. STREET ADDRE'3S l(&?oz—:’) INIVS 83 ' QL C\
- N o~
STY-S1-2IP MIAM! FL 33016 CITY-ST-2IP M (AL . = 230 L,
TMmE Ay S [ Delete e [Jchenge [ ddition
e P o~ WIS = 2o T NAE
STREET ADDRESS STREET ADDRESS
orv-sze | KRR, CTY-ST-2IP
CTITLE T Delete TITLE - T : - T [ Ghange [ Additiod
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ cdition
NAME HAME
STRELT ADDRESS STREET ADDRE3S
CITy-5T-21P CITY-ST-2IP
e {7 Detete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITy-5T-21P CITY-S1-2P
T ] Delete TITLE [Jchange [ aqdition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. { hereby cantify that the infarmation supplied with this filing does not qualify fo the cxemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated Hn this report or supplemental report is frue and accurate and that 1y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corjsoration or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bloc< 12 if

changed, or on an attachment with an ress, with all of e empowered
-
SIGNATURE: - é///o /
)R DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



