2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H.N.M., INC.

P95000019658

ecretary of State

04-23-2003 90118 022 ***150.00

Principal Place of Business
801 92ND ST.
MIAMI BEACH FL 331540321

Mailing Address
801 92ND ST.

MiAMI BEACH FL 33154032t

BUVZ1¢D

2, Principal Place of Business

3. Mailing Address™ = ~-

IR IGIMAMMENmRE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FE| Number Applied For
650566372 Not Applicable
Zi Count Zi 7 iti
® ountty P Country 5. Certificate of Status Desired | l?g';?q :‘;E;;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICK, HENRY
' Street Address (P.O. Box Number is Not Acceptable)
801 92ND ST.

MIAMI BEACH FL 33154-0321

TR R ot

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 Flarida. | am familiar with, and accept = '

the obllganons of registered agent.

SIGN;;-\TU‘HE

Slgnalure typed or pnméd nama of registerad agent and tile if applicable.
P4

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

HL‘EW?PFEE‘W&W“** e

e L Lo =Y

9 ElgGtion CamMpaigr Fmanoing
Trust Fund Centribution.

1

$5:00'May'ae-'

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete ME [Qcharge [ Acdition
NAME NICK, HENRY NAME

sTReET ADoress | B0 92ND-ST. STREET ADDRESS

CITY-§T-2PP MIAMI BEACH FL 33154-0321 CITY-S7-21P

TITLE 3 oslete TITLE CJchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITy-ST-ZIP

TITLE 1 elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CIvY-ST-2P

MLE [ Delete e [ change [ Addition
NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

111 S L M= T T R e S  CERge L Additien (|-
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-1IP

12. | hereby certify mat the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suplemental 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 th
changed, or on an até

SIGNATURE:

ey

AN S

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f address, with all other like empowered.

s = QU lpen2y riek 4/16/05 [ 305)773 1763

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dav( ima Phone #

AV $05LS20

>

CR2E034 (10/02)



