FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

THE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secre ary of State
DIVISION OF CORPORATIONS

1. Corporiition Name

H.A.M. BUSINESS CORPORATION

DOCUMENT # P95000093979

Principat Flace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90238 026 ***158.75

AR OO T

11, Pursuant to the provisions of Sactions 607.050. and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ition’s board of directors. | hereby accept the appiointment as registered
agent. | am familiar with, and a.:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

Signature, typed or panted ni me of registerad agen and title if applicabla {NOTE: Registered Agent signature rea nred when remnstating) DATE a
12. OFFICERS ANi) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T PTD {1 DELETE 11 TITLE [JChange [ Addition E ]
NAME ALMEIDA, ABNER 12 NAME 3
smeeranoress| 4815 NW. 79TH AVE., #6 13 STREET ADDRESS o
GITY-81-2ZIP MIAMI FL 33165 $4CITY-ST-ZP &
TTLE ysh [ peELETE 21TME [JChange [ Addiion | ©
NAME ALMEIDA, MARLI F 22NANE
smeeraooress| 4815 N.W. 79TH AVE,, #8 2 STREET ADDRESS
CITY-ST-2IP MIAMI FL 31366 2 4CITY-5T-ZP
TILE D [J DELETE 3.1 TITLE [JChange [ Addition
NAME PAOLUCCI, MAURICIO 3.2 NAME ;
strReeTanoress| 4815 NW 79 AVE., #6 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 34 CITY-ST-ZP ‘
TMLE [] DELETE 4.1 TITLE Clchange (] Addition !
NAME 4.2 NAME ‘
STREET ADDRE 3S 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-ZP
TITLE [] DELETE 5.1 TITLE [CTChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [J DELETE 6.1 TITLE {J Change [ Addition
NAME B2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-51-ZIP 6.4 CITY-ST-ZIP
14. | hereb ¢ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073Yi), Florida Statutes. | further cartify that the iniormation

indicate d on this annual report ¢r supplemental annual repogtis true and accurate and that my signati re shall have th-: same legat effect as if made ur der oalh; that |.im an

officer ur director of the corporation or ¢
Block 12 or Block 13 if changed or

%, with alt other like empowered.

d 10 execule this report as recuired by Chapler 807, Florida Statutes; and that my name appes: rs in

0182337

1815 NW-73-AVE 4815-NW-T79AVE
SHitEe SUITE 6~
MIAM-F-23466- ~WAM-FL-33166 - DO NOT WRITE IN THIS SPACE
us us 3. Date lncorporated or Qualifed )
12/12/1995 5
2. Principat Place of Business 2a. Maiting Address 4, FEI Number Applied For .
=] (707 Nus 1T Ave 2] V1077 a7 Aue 650537688 t’ No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cartiicate of Status Desired % $8.75 Additional !
Zl ;‘ Fee Re yuired !
City & Shate City & State . %. Tlectic n Campaign Financing 5.00 way Be
23] Mipmt , FL 28] M., F& Trust Fund Contribution S sAdned 0 ers :
Zip Country Zip Country 8. This crporation owes the current year Intangible
a] O312W H JsS 8 ;s;] 232 m USH Personal Property Tax. Yes  _INe 1
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register:d Agent EI
81| Name ;l
DE ALMEIDA, ABNER A | 5
4315 NW 79 AVE B2| Street Audress (P.O. Bo:: Number is Not Acceptable} |
SUITE 6 ) |
MIAMI FL 33168 L _ |
ity 85| Zip Code
FL l |
|

f

3cs/994 140y

Dalume Phone #

,/{ :’/ 99

SIGNATURE: 1‘?{ Ha ¥ Pasluee) , MAuRicio
IGNA E AND D OR PRINTED HAME QF SIGNING OFFIGEl! OR DIRECTOR



