2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

HAMMER HOLDINGS, INC.

DOCUMENT # P97000007419

Principal Place of Business

Mailing Address

10880-5-W—HITHPERGE 106905 W 11ITH PLACE
SURFE-163- SHTET0—
MHAM-FE-334+-6- MIAMI-FL-0BH34-5108

k}m/euyyof Businesz M

3. Mailing Ad%

S%JF, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90118 003 ***150.00
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City & State

4, FE! Number Applied For

65-0730776

Not Applicable

DE LA OSA, JORGE L
10686-5-W—HITH-RLAGE
SUTE-103
MIAMIF33478

- n - " —
z% Copty _ % Zip Country 5. Certficate of Stetus Desved ~ []  $8+7D Additonal
é Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name i ’ — - -

S;%e;«/dd:a??% on Nurn?r is Mot Ac%ptab&e: ,/

sz
“Yeam/ ot

SIGNATURE

FL |2y

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida.

Signatute, typed or printed name of registered agent and ttla it applicable.

{NOTE: Registersd Agent signatura required when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniripution.

$5.00 May Be
Added to Fees

11. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TILE PSTD ] Delete TMLE CrChange, [ Addition
NAME DE LA OSA, JORGE L NAME .
stheer A00REsS | 19686-S:-W—HITH-PLACE-SHIFE—103 STREET ADDRESS ﬂ//M - &2
oY-STZP | MEAMHFE931T0 ON-SI26 | pral ot ' 3%/ 34
TIMLE O Delets THLE . [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-7IP
mE _ . Ooees, _TILE - - . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-$T-2IP CITY-$T-2IP

| 13. | hereby certify that the information supplied with this fiing does net gualify for the exemption stat
upplementa! report is true and accurate and
wer o tpustee empowerad to execute th)

indicated on this_epe
of the corpgsatltn or the rece
changedydr on an attachment

SIGNATUR

ith An address, with all ot

ed in Section 119.07(3)i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

W 7
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Cate Daytima Phong ¥
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