=

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

FILED
May 09 1997 8.00am

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT #

1. Corporation Name

HMMR K & CO. INC.

" Mailng Addross

18410 WIAMI DA., 703
N. MIAM! BEACH FL 331624026

* Frincipal Plice of Business

16410 MIAMI DR., 703
N. MIAMI BEACH FL 33182

MRRANN A WAL

3. Dale Incorporated or Qualified

10/28/1896

3a. Date of Last Report

2. Pincipal Place of B 2a. Maliing Address 4. FE&lumber- Applied For
EX] 28] X ’07 (131 q _|Not Applicable
Surte, Apt #, 0lg Suite, Apt. #, alc. 1 $8.75 additional
3 ficate of i N
I ;ﬂ 5. Certificate of Status Desired (W] Fee Reguired
) Cily & Shale Cily & State 6. Elgction Cempaign Financing $5.00 May Ba
23 e ;] Trust Fund Contribution Added to Fees
D __ Counury 2ip Country | 8. This corporalion has Kability for intangible i under s. 199.032,
124 o ,"1511..“,,# ;;1 ;o_l Florida Stalutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
KHAN, HAJI M 81| Name R
18410 MIAMI DR, 703 82| Stroot Address (P.O. Box Number s Nol Acsaptable)
N. MIAMI BEACH FL 33162 y
B3
B4| Ciy FL 85| Zip Code
|31, Plrsuant (o e provisions of Sechons 607 DEO2 and 6071508, Florida Siatules, the above-named corporation sUbmits this statement for the pUrpose of changing fs registarad

SIGNATURE

ofticer o reg stered agont, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent | am Familar with, and accept the ebligatons of, Section 607.0505, Florida Statutes.

9er ) ang fie # a7 pteabie

DATE

appears in Block 12 or Block 13

SIGNATURE:

if changed. or o ag atlachment with an address.

EE

LRE

St s e o e T O 1og (NOTE: Registered Agont signature requirsd whan rainslating)
BRI OFFICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 12
ITN; Dm, L] DELETE 11TIMLE L) Crange ™ TJ Addition
HARYE KMAN, HANl M 12 NAME
st anoness | 16410 MIAMI DR., 703 1.3 STREET ADDRESS
emstan N. MIAMI BEACH FL 33162 14CITY-51.2
T VP ] p WG 21N [T Coange L Addition
Nt H.Ma ﬁ_‘S:H Mff KH df‘" 2.2 NAME
SIHEET ADLE -5 {CYy o MAPH D, 2.3 STREET ADDRESS
ey 81 A . mMmiAmg BCH, {?Z’L' 320¢ 2 2 ACITY-5T- 2P
f!i,F B B D DELETE 31T0LE [:l Cﬂange D Addlilion
B 32 NAMIE
SIS [ ALLRLSS 3.3 STREET ADDRESS
} L5 2 - 34.CITY-§T- 2P
T B [T peLete 41 TIE [ Ghange™ T[] Addition
NeME 42 NAME
SIREET ADDRESE 4.3 STREET ADDRESS
L owstae | 44 CITY-§T-2IP
ek [T oeere S1TIME CJChange [T Audition
HAbAt 52 NAMEE
STSEET ADORILS 53 STREET ADDRESS
| arvstar f 5.4 CITY - 51 ZIP
T [T DELETE B4 THLE [T Change™ ] Addition
Nt B.2 NAME
SIHENT ARG 6. STREET ADDRESS
LIl -§1- 71 64 CITY-§T-2P
|14, T o ficrehy certly thal the information supiplied with this filng does rot qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. 1 furlher certify that the

infarmahon incealad on Ihis annwal report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath, thal
| am an officer o direclor of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1L

146 7 709

+HIGNING OFFICER OR DIAECTOR

¢4/29/%7  305-948;
" ' e a2y 172

CR2E034 (9/96)



