B —————— 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT #  P95000019658 A ;’cfé;azr(;?gfss’g?té‘ " \

HN.M,, INC, 04-21-2002 90891 015 ***150.00
Principal Flace of Business Malling Address

80t 92ND ST. 801 92ND ST.

$4AMI BEACH FL 331540321 MIAMI BEACH FL 33154031

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number 65 05553 Applied For
2 Nat Applicable
Zi Count Zi Count it
P v P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
K, HENRY
NIC ' Street Address (P.0. Box Number is Not Acceptable)
801 92ND ST.
MIAMI BEACH FL 33154-0321
City FL Zip Code
8. The aove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
L Signature, typed or printed name of registersd agent and titla if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
) o L . m
9. 1h|siﬁprp0;allc.>nels elltglblg teclnesc:ihs;fy;ts Intangible FILE NOW!!! FEE i$ $150.00 10. Election Campaign Financing $5.00 May Bo
- - Taxfiling requirement an stodoso. - - Atter May 1, 2002 Fee will be $550.00 C T et FaRd Contribation. I " Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ Delets TILE O change [ Additien | 5
NAME NICK, HENRY NAME I3
streeT a00RESS | 801 92ND ST. STREET ADDRESS §
CITY-ST-2IP MIAMI BEACH FL 33154-0321 oITY-ST-2IP w
il
TITLE [ Delete TITLE [ change [ Addition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-S1-2IP
TITLE 3 velete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
TITLE 1 Delete TILE [JChange [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-7iP e N
2|=13:=Fhereb i CErity that the- miormagion fppied with this i ling does n not quallfy 77 1he exem exempuon tion siated in Soction 119. 07(3)(|) Flerida Statutes. | further certify that the mforrnauon
indicated on this report or suppler#ntal regfrt 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 corporaticn o siye f et powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or W“ ‘ gss, with all ather like empowered.
SIGNATURE: A - Y G:J.u.r //ﬁ(f{/ﬂZ— Hﬁnru NICﬁ 4/”/52-—
PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR | Date Daytima Phane & o

f
X



