2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

H M L CORPORATION

DOCUMENT # P96000057830

Principal Place of Business

210 STATE ROAD 60 WEST
LAKE WALES FL 33853

Mailing Address

210 STATE ROAD 60 WEST
LAKE WALES FL 33853

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

FILED

Apr 10, 2001 8:00 am

ecretary of State

04-10-2001 30010 048 ***150.00

I

||

DO NOT WRITE IN THIS SPACE

[

§

-

City & State City & State 4. FEINumber  59-338786 1 Applied For
Mot Applicable
ap Country Zp Country 5. Certificale of Status Desired~ [] 90+ Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
P e S T TR e S e e R e e Name oo oo e N i

NGUYEN, HIEU M
LAKE WALES FL 33853

210-STATERDGOWEST _ . — o .

—— —~ e .

Street Address (P.Q. Box Number is

L S

Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

0

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE //‘\/ LeAA %% A%
Signature, typed or printed name@egiste?d gent and title if applicahte. (NOTE:. Registered Agent signature reguired when rainstating) DATE
¥,
|~ 9 his.corporation;s eligiole.fo satisty s Intangiple-._{s e FUENOWMLFEE IS S150.00 o ool g pigorisriCampaidn Fiieig~ —$5°00 %y Bo

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TiTLE . O Delete T V.P Ol Change ¥ Addition
N NGUYEN, HIEU M e WEM ThANH NGUYEY
saecT aobiess | 231 MCLEON PT STREETACDRESS | 531" M| e Yo save

| oirv-si-zi WINTER HAVEN FL 33884 CITY-ST-2P Wi Tel HAVEM i 3-.3&?@ q
TILE O pelete TITLE ’ ’ [ Change T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS .
CITY-57-2P onvstze | .o
Tine - e e —. O Delete mE 1 Change, (1] Additien
NaME T T THAME — e e - e
STREET ADDRESS STREET ADDRESS E
CITY-57-2P CIFY -§T- 2P .
TITLE [ Detete Time [ Change ¥ 7 Aadition
NAME S NAME '
STREET ADDRESS o~ STREETADBRESS -+ e
CITy-§T-219 CITY-ST-2IP TITTTT e e sl
TITLE O Delete TIRLE [ Change T Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ pelete TITLE [ Crange [ Additien
NAME RAME
STREET ADZRESS STREET ADDRESS
CHTY-S7- 2P oY-T-7P

SIGNATURE: __ (11U

£y
SIGNATURE AND TYPED OR PH
A 75

R

t
i

m$

whfo! &3-3/7/90

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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under sath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atiachment with an address, with all other iike empowered. . :

PF SIGNING OFFICER OR DIRECTOR

Jh./_
e

Data

Daytime Phone #

CR2E034 (10/00)




