2602 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
DOCUMENT #  P97000063543 y
1. Enty Name Secretary of State
MHMR CORPORATION 02-20-2002 90107 042 ***150.00
Principal Place of Business Mailing Address
7900 TATUM WATERWAY 9525 BYRON AVENUE
#304 SURFSIDE FL 33154
- NIV AR I
2. Principal Place of Buginess 3. Mailing Address
dcas @ywon e
Suile, Apt. #, etc. Suite, Apt. #, elc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
"'t L" 0 21 b ﬂ 65—0769436 Not Applicable
Zip 5 5 4 5‘ Ll[ Country Zip Country 5. Cenificate of Status Desired | ?g‘ggqlﬂ?:;“onal
i 6.”Name and Address of Current Registered Agent 7. Name and Addrass of New Heéglstered Agent -
Name P N . -
oM B0o- UAITAQTE , mabGaaT4
ECHEVERRIA, RICHARD X Street Address (P.Q. Box Number is Not Acceptable)
7800 TATUM WATERWAY DR
#304 9505 Bypon ave &
MIAMI BCH FL 33141 Ci N ipC
Y Synpeive FL |“°%3:5

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
Signature, typad or printed name of registered agant and title if applicable. {NOTE: Regisiared Agent signatura required when reinstating) DATE
s s o™ | At May 12002 Fog il poseg0oo | 1> Eleslon Campsin Francey - $5,00 ey e
o ’ 4 i Trust Fund Cantribution. O Added to Fees
_(8ee criteria on back) d Make Check Payable to Department of State

1 11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE VP O Delete “ THLE . [J Change [ Addition
HAME URIARTE, MARIANA NAME

streeT aporess | 7900 TATUM WATERWAY DR #304 STREET ADDRESS

CITY-5T-2IP MIAMI BCH FL 33141 CITY-ST-2IP

MmE P O Delete TITLE [Jchange [ Addition
HAME PIOMBO-URIARTE, MARGARITA NAME

streeT Ancress | 9525 BYRON. AVE ~ . . STREET ADDRESS | _. . : e el - o - -
[omv-stzp [ SURFSIDE FL 33154 ' ‘ CITY-ST-7F

TITLE . [ celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE ) O Celets TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-71P

TITLE [ petete TITLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TILE ) {1 Delete TITLE [ changz  [] Acditien
NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-8T:2P, | ¢ 5o 0 CITY-ST-2IP

13. Ihereby certify that the information supplied with this filing does not qualgser the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the informaticn
indicated on this repoert or supplemental rep e and accurate ang/thaimy signature shall have the same legal effect as if made under oath; that | am an officer or director
i

of the corporation or the receiver or frustes empbgwered ta execule thigfrepoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed; & on an attachment with an addregs gvith all other like empbweref.

SIGNATURE: Sl U R 2/‘//02/ 30S. £68.6 S10

SIGNATURE E F 5 NG OFFICER OR DIRECTOR Data Daytime Phone #

(R Xl g

CR2E034 (9/01)

j




