/ FILED
ORPO |
2004 FOR F R ORIT EORRgRATION Feb 20,2004 08:00 AM

DOCUMENT # P95000078757 Secretary of State

1. Entity Name
HRM PROPERTIES, INC.

Principal Place of Buginess V Mai;ing Addresgr
g 21 o s o
MIAMI, FL 33186  US MIAMI, FL 33186 US »
— AR
02122004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE ==Yy - — Tappreater
65-0625460 ) | [Not Applicabls

i ; $8.75 acditionat
5. Certificate of Status Desired ~ [J Feo Requirad

6. Name and Ad&r;és ot Current Registered Agent

T .
gnggg 815\}' 1 rTUE\?ET C-105 DO NOT WRITE
MIAMI, FL 33186 IN THlS SPACE

.. R .

8. The above named entity submits this stalement for the purpose of changing its ragistered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

2

SIGNATURE — PRI x = e
Signature, typed or printod name of mnlstered?gent and tille if applican’s. — NQTE Regisiared Aa?n{f'grg:rq r(_equirud when reianJ - - DATE M
9. Election Campaign Financin X
Aftef %:yl?l?g(;!{LFFEeEelaif:Eg .gsosa_oo Trust Fund Contr?bution. o O fri!e?ﬂ?ohgzss °
10. OFFICERS AND DIRECTORS. . _ T
e D
NAME MONTIEL, HUGO R
STREET ADDRESS | 8900 SW 117 AVENUE C-105 .
omv-gtze | MIANY, FL o RN ER AT
e D o 012423704-80023-004 150, 00
HAME MONTIEL, HECTOR R

STREET ADDRESS | 8900 SW 117 AVENLUE C-105
CITY-8T- 2P MIAMI, FL .

fITLE
NAME

e _‘ o DO NOT WRITE
IN THIS SPACE

NAME

STREET ADDRESS
CITY-5T-2P
TILE

MAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREE] ADDRESS
CITY-51-2IP

. s . P,

12, | heraby certiig that the information supplied with this filing daes not qualify for the examption stated in Section 1 19.0?§3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall hava the same laga! effect as if made under gath, that [ am an officer or director
of the corporation or the raceiver or rustee empowered to exacute Lhis report as réquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE: _{ ~Aeg DT - ;K—?//Z/?ii?‘ - e

SIGNATURE ANN TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytims Frone #




