2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000070725 Apr 24,2001 8:00 am
e ecretary of State

HIOMAR MAHKETING' INC 04-24-2001 90001 012 ***150.00
Principal Place of Business Mailing Address
301 5. USH 2005 CORTEZ AVENUE
FORT PIERCE FL 34982 VERQ BEACH FL 32960 . I
642539

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0614080 Applied For

Not Applicat:le

Zi Count i C iti
P ountry P ountry 5. Certficate of Status Desied ~ [] 98-/ Additional
Feg Required
—_—— 6.. Name and Address of Current Registered Agent - - .- .. . - — - 7. Name and Address of New Registered Agent
Name

VIAMONTES, RAFAEL J
2005 CORTEZ AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

VERO BEACH FL 32960

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent sighature requited when rainstating) DATE
. N o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O elete TILE Tlchange [ Addition

NAME VIAMONTES, RALPH NAME

STREET AboRess | 2005 CORTEZ AVE STREET ADDRESS

CITY-5T- 2P VERC BEACH FL 32960 CITy-ST-21P

TITLE D ' [ Delete TITLE [ Change [ Addition

NAME VIAMONTES, JOSE A NAME

sTReer ADDResS | 1100 WEST WEATHERBEE ROAD STREET ADDRESS

orv-st-2¢ | FORT PIERCE FL 34962 GITv-ST-20

cae=t D oo e o -me] Delete - X ome Al s e e e AT Chenge [ Addition

NAME VIAMONTES, JORGE A NAME ' i N

STREET ADDRESS | 1918 WEST WYOMING AVENUE STREET ADDRESS

CITY-ST-20P FORT PIERCE FL 34982 CITY-ST-2P '

TNLE O Dalete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-S§T-21P

TITLE [ Delete TITLE [3 Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the inform iy s, pliad yith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certity that the information

indicated on this report or&?%e {al repfft is true accurate and that my sighature shall have the same legal effect as if made under oath; that | am an afficer or director

to execyfle this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the redeiver & fliste )
all other li

SIGNA‘I;URE: 41 ZMU‘){MM)VZGV- Yhot  d1dd) 098]

A sne)éruns D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

0085232

CR2E034 (10/00)




