2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E0324 {9/99)

DOCUMENT # P98000035992 Apr 17,2000 8:00 am
1. Entity Name t f St t
HAMMY, INC. ccretary or State
04-17-2000 90095 033 ***150.00
Principal Place of Business Mailing Address
198 PALM AVENUE 198 PALM AVENUE
| BCH FL 33139 MIAl H FL 33139-5180
MIAMI BCH FL Ml BC 5 bUUUJlUﬂQ
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber e g Applied For
- 70929 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
—m . - f sDegired . -
——— ) - — ]85, Certficats of Status Desir D__Fes.ﬁeqm,ﬁ._,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIGLIANESI' VITT! ORIO Street Address (P.O. Box Number is Not Acceptable)
198 PALM AVE .
PALM ISLAND
MIAMI BCH FL 33139 . .
e e n T s At e City FL Zip Code
B, The above named entity submits this statement for the Purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle i applicahle. {NOTE: Reqgistered Agent signature required when rsinstating) DATE
BTN R
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi maian Ei )
{See criteria on back) ' O Meke Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P O Delete e Ol change  [J Addition
NAME VIGLIANESI, VITTORIO NAME
sTREeT ADDRESS | 198 PALM AVE STREET ADCRESS
CIFY-ST-ZIP PALM ISLAND FL 33139 CITY-ST-2IP
TMLE VP 7 Cetete TnE [ change [ Adgition
HAME ROBERT, SYLVIE NAME
streeT ADoAEss | 198 PALM AVE STREET ADDRESS
CITY-ST-2IP PALM ISLAND FL 33139 CITY-ST-2IP
TME - T ) T [ Delete TILE ' O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE C Delete TITLE O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE O delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IF CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered.
-~
SMefte oo Vo 0 G SR8
SIGNATURE: ;),'.\[[_‘ AP L B 00///0/ 7, ) 5 %7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTGR Dawa Daytrra Phong #




