2001 UNIFORM BUSINESS REPORT (UBR) FILED

"1, Enty hame Secretary of State

HAMMOCKS STATION, INC. 05-16-2001 90184 010 ***150.00
Principal Place ofl Business Mailing Addrass
12390 SW. 82ND AVE 12398 SW. 82ND AVE

MIAMI FL 33156 MIAMI FL 33156 Bp”ﬁ?ZBI

DOCUMENT # P96000046851 May 16, 2001 8:00 am

vEr of trugles empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the carperation or the g
ith gaddress, with all other like empowered.

changed, or on an atiag)

4210 @Dﬂgssuﬂ

\
1
SIGNATURE: _(_~1) 'aco ,
Date Dayime Phone ¢

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & S1ate City & State 4. FEl Number 65 %8 Applied For
2212 ' Not Applicable
o Country Zip Country 5. Certficate of Status Desred [ $9-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. hd L= _Name
GORMAN‘ LENARD H P.(Qox N r.is Not Acc ble)
—855tEJUNE RD - 1 x\eﬂn\l .
o ouse IS
““““ N ' City 0 ol FL |
e i &)-\CD\CQ gg’(ﬂ( O
8. The above\name inggliony is stStement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | =rard Ur Q‘l( >C IO H- 270\
Sign%e tyiddd o léd,farna of‘l‘{gistered agent and title if applicabla, {NOTE: Ragistered Agent signatura required when reinstating} DATE
. N . . "
8. This corporation is 8 gible tcl> sat\sfycl‘ts intangible At F]hEAy?‘gom FFEE IS.“$I;I 5250500 0 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g r.equvrement and efects to do so. er ' ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TNLE D [ Defete TMLE O Change [T Addition | S
S
NAME FONTECILLA, ISABEL NAME S
STREET ADDRESS | 12398 S.W. 82ND AVE STREET ACDRESS §
CITY-8T-2IP CITY-S5T-ZIP
MIAMI FL 33156 g
TITLE PST [ Delete TLE O chenge [ Acditon | &
NAME FONTECILLA, CARLOS NAME
STREETADDRESS | 12308 S.W. 82ND AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156 CiTY-ST-2IP
) e oo | e o N — — [ Change - £ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TLE [ Dekete TIMLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sepplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director



