2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P96000061616 .
i Apr 23, 2000 8:00 am
HAMMOCKS MANOR HOMES, INC. ecretary of State
04-23-2000 90055 034 ***150.00
Principal Place of Business Mailing Address
1925 BRICKELL AVE, 1925 BRICKELL AVE.
SUITE D-208 SUITE D-206
MIAMI FL 33129 MIAMI FL 331292900
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0707988 Not Applicable
Zip Country Zip : Courtry 5. Cortificate of Status Desred [ $8+7 9 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BESU' ROGER Street Address {P.0. Box Number is Not Acceptable)
1925 BRICKELL AVE.
SUITE D-206
MIAMI FL 33129 o FL [°co
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad of printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) o Ei )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ej::’ﬁﬂn%agnoﬁlgmssnC'ng O f?d-oo May Be
b . ed to Fees
(See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TMLE [ Change [ Addition
NAME FERNANDEZ, JOSE D NAME
sTreeT aDORESS | 1925 BRICKELL AVENUE, SUITE D-206 STREET ADORESS
CITY-5T-2IP MIAM! FL 33129 CIvY-ST-2IP
TITLE VP [ Delete TITLE ) Change [ Addition
NAME ALVAREZ, HUMBERTO NAME
sTreeT ADDRESS | 1925 BRICKELL AVENUE, SUITE D-206 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33129 CITY-ST-2IP
TITLE [ Delete TITLE L [] Change [ Addition
NAME NAME ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-81-7IP
TILE [ Deletz TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. ) further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ve b ,~:§fi-'“-m‘a:_.§-2! ;e T - /8- 00 Do LV-(AD
, ?{%AN%PENPW@M}OF Si G OFFICER OR DIRECTOR Dala Daytime Phone #




