Y2297 B- JD - C
- FILE NOW: IﬂLINGr FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # P95000093979

1. Corporation Name:

H.AM. BUSINESS CORPORATION

©)

BB AN

Mailing Address

ITIYNWETIH P 179NN ETTR P
RPE-K- AP
~MAMHFE-33016 MIAMEFE-9901 56041
Ui Yo

. Date Incorporated or Qualified

12/12/1995

3a. Date of Last Repaort

04/16/1996

2. Principal face of Bosiness ;@-._—Mailing Address 4. FEI Nurnber Applied For
21 ﬁng NwW *10{ ) Ave 26] L“S\‘S NW IS ANNE 65-0637688 Not Applicable
Suile, Apt ¥, ofc Suite, Apl. #, etc, y ] $8.75 Additional
R N e . 6. Certficate of Status Desired y ]
E_—?‘Et_tei_tg B ] 27[ < Ui _‘ G- Lp rhiicale atus Ire D Feo Hequarﬂd
| CysSae . | Cty&Swale 8. Election Campaign Financing $5.00 May Be
23] MMy, VO B 2 MIaM Trust Fund Contribution Added to Fees
p ] Country Ap Country B. This corporation has liabliity for injangible tax under s. 199.032,
i[Ai%E \lg [p 25] u.5 nﬂ{éﬁi.#_ 29] %31 lﬂ(ﬂ ;] U 'S ﬁ Florida Statutes Yes ] No
@ Neme and Address of Current Repistered Agent 10. Name and Address of New Reglsiered Agent
81| Name i
DE ALUEDA, ANER A OE  AuvesOA, ABNER A
R 82| Street Adgress (P.O. Box Number ig Not Accepiable)
SUITE-NO-~-206- u%eis N NG AverVE
MiA-F-33132 83 R
SviTe b
B4| City R . 85] Zip Code
AMiAMI FL | | 33/

Such

1, in the: Slate of F

S lions 607 0507 and 07 1508, Flonida Stalules, the above-riamed corporation submits this statement for the purpase of changing its registered
hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
FSectiop 607 0505, Florida Statutes.

NE  AcmeEIDA, ABEL

o

A7

o 3 1l e d it {NDTE Regislived Agent signature raquired when rainstating) ATE

2. (T OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; PSD [ CELete 11 TTLE LS b ] B Coange [T Addition | &5
HAME DE ALMEIDA, ABNER A. F 1.2 KAME O LMEIDE]) , FlENER 1. . 3
srree 1 onpss | HFSB-NW-ETTH-PEAGE-ART K 13STREETADORESS | &7/ S W W 7Y AAVEANAE +# 0
CllY-51- 4 M L wov-szp WMl AL g Fe B3N P o
TITLE [T oewene 21 TNLE v TD [T Crange [N Addition |
NAME 2.2 NAME O AAMET M MHEL ,'
SIRFET ADDAE 56 2IIREETAODRESS | ef g /S AS p ) é Avenve He

| Ty St-ap ) . 2 40ITY-ST-2F AR Fe. 2R 172
T [T oeeTe 311G o i [T change L] Addition
hANE 37 NAME
STREET AJDRESS 33 STREEY ADDRESS

| oov-srae | ) 34, CTY-S-2¢
TLE [T oeLere FRRIIT [T Change T[] Acdition
HAME 4.2 KAME
STREE | ADDME 55 43 STREE) ADDRESS
OIry-51- 2P ] 44 CITY-51- 2P
T i T [T DELETE 51TILE [ ) Change LT Addilion
NAME 5.2 NAME
STAPET ADDAESS 5.3 STREET ADDRESS
Oy -S1- 2p 54 GITY-51- 2P
Tt [T otLeTe B 1 TITLE [JcChange [ Addition
Nant 52 NAME
STREET ADDRFSS &3 STREET ADDAESS

LG G N . 6.4 CITY-5T- 2P
14. | do herctiv certify that thenfarmator supplied with this filing does nol qualily for the exermption stated in Section 118.07(3)(i}, Floridla Statutes. | further Gerlify that the

| am an ofhcer ar directon of th
appcars in Block 12 or Block

SIGNATURE: .

Uit ghanged or gf an attachment wifl an addry

informatio: ind cated on thes annual reporl or supplemental annual report 1s true and accurate and that my signature shall have the same lagal effect as if mage under palh; that
orporation or 1he receiver or ustee ermpowered 1o execula this report as required by Chapter 807, Florida Statutes: and that my name

)

55,

“yaﬂmwxﬂ //%4;

HNTED NAME OF

INING OFFICER OR

/’vs) Y LRI

TDaytime Frone *

0122618

DIRECTOR 770w




