2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000093979 May 23, 2000 8:00 am

1. Entity Name

H.AM. BUSINESS CORPORATION Secretary of State

05-23-2000 90273 045 ***150.00

Principal Place of Busingss Mailing Address
AT e H-N-TRYE
MAkt=-F-3ot2e~ WA =F=B005+=3008
g 49
4590 N. MATUS RD. |U15glp N. HiaTus &D.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65 wa Applied For
SUJ\J 24 % 2 FL NIZ, % ] FL 7688 Not Applicable
e Countr ' Country i - $8.75 Additional
33‘55 ' V éqs?)s‘ % §. Certificate of Status Desired w_ Fee Required
. 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

DE ALMEIDA, ABNER A Sj:jﬁ”%g@&ﬁ”%%g“ﬁ%?ﬁb;gé 5-0'4 .

=SHE-6—
Y Son 8l SE FL | 2335/

~MAMI=RgeH 66—
se of changing its registered office or registered agent, or both, in the State of Florida.

8. The above nameghentjty submits #ys gtatement for t
SIGNATURE % % ¥ ﬁ&/ﬂf)‘Dﬂ , 4&1}62 /4 . O5!AQI'/2CXD

Slgrrlure, typad or priniad ntama of registared agsmfnd tle if applicable. [NOTE: Registsrsd Agent signature required when resnstating)
{
9. This corporation is eligible o satisfy its intangible FILE NOW!! FEE IS $150.00 . o
- . 10. Election Campaign Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Tt Fund C;tr?bu“m £ 0 fdsd-gjqo'\ggfe
(See criteria on back) F\ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD 1 Delete e PTD W Crange T Acdition | &
NAME ALMEIDA, ABNER NAME De AmMeiDA, ABNEE A. g
STREET ADDRESS =il ST AN E i STREET ADDRESS s D o
. 1 o
oirv-5T-2P | HAMHF39106— n-srar [ e, L ﬂw% gas / &
-' — o
TITLE vsD O celete TITLE W =D ‘ yChange [ addition | O
NAME ALMEIDA, MARU F NAME % ﬁLme,'m , mﬁ)ZLi Fagt
STREET ADDRESS | ~B4E=PrA=F O H-AYET¥ STREET ADDRESS YOy N HIYATY E‘QD——
CTY-ST-7P  feyihrled 386 oT-STIP | g;sE_: , Ft. 23| —
e _|Me— - - %)eiete - THLE - - T T T T Ochange [ Addition
NAME n NAME
STREET ADDRESS | 4G4E-NW-FS-AYE—#6— £ Déoe TE STREET ADDRESS
or-sT-zP L MIAMHRE-29186— CITY-ST-2IP
TILE 1 Delete TITLE U] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate, and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee arppowerad to executgthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachthenivith an adrgés, with all othgf lik

‘ 0 e e, Abnse 03,/0#/00 @5")5 12 lolellle

SIGNATURE:

AME OF-SIGNING OFFICER OR DIRECTOR «Daytima Phone #




