FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecret,ary of State

1. Entity Name
H M L CORPORATION
Principal Place of Business Mailing Address y .
23 MG LEAN POINT . 210 STATE ROAD 60 WEST 1 ‘l U & 7 8 b 1
WINTER HAVEN FL 33884 LAKE WALES FL 33853
2. Principal Place of Business 3, Mailing Addrass H""II’ “l u"l lm' "m"m IW "m "m mmml lmt ““ ,“l
Suite. Apt. #, efc. Suite. Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Appilied For
' 59-3387861 Mot Applicable
Zip Country “ip } Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NGUYEN, HIEU M Streel Address (P.O. Box Number is hot Acceptadls)
ree ress (P.O. Box Number is Not Acceptable
231 MCLEAN POINT
WINTER HAVEN FL 33884
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. | am familiar with, and accept
the obxligations of registered agent.

— e T ———

e
SIGNATURE : -
' Signatura, typed of printed name of registared agent and title f applicable., (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!““'@E‘$ $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee \ﬁ.' be $550.00 Trust Fund Contribution, & Added to Feis
Make Check Payable to Floi@i Qepartment of State
10. j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
e D G O Delete TLE Ol crange [ Addition
NAME NGUYEN, HIEUM - ‘ NAME
STREET ADDRESS 231 MC LEAN POINT STREET ADDRESS
arv-sr-ze | WINTER HAVEN FL 33884 CIY-5T.2P
me -, [VP ' 1 Delete i : Dl change [ Addtion
wme  JNGUYEN, LIEM THANH - NAME
streer anoress [ 239 MCLEAN POINTE STREET ADDRESS
v-sr-ze - | WINTER HAVEN FL 33884 CITy-5T-71P
mLE - ' ) [ patete MLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12, | hereby certity. 1hat the informaticn 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 resort or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered t cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ith t like empowered.
SIGNATURE: ‘e BEQUIRED y-y-63

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 5828050

CR2E034 (10/02)



