2000 UNIFORM BUSINESS REPPRT(UBR) s

DOCUMENT # P98000037105

1. Entity Narme

HAMMONDVILLE ENTERPRISES., INC.

FILED
Jun 03, 2000 8:00 am
Secretary of State

05-08-2000 90044 018 ***150.00

Principal Place of Business Maiing Address
12338 S.W. 82ND AVENUE 12398 S.W. 82ND AVENUE
MIAMI FL 33156 MIAMI FL 33t56-5255

2. Principal Place of Business

3, Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apl. #, ete.

BRIy

City & State City & State 4, FEI Number :A‘EEEMR‘ Applied For
Not Applicable
Zj Zi Con
® Country P mtry 5. Certificate of Status Deslreg [l Eessgfq lﬁf’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name ). } —
ba’ mah, - g
ROTH, MITCHEL W . psiress (P.O. Bex Ndm‘ber is Not Aceep)
- JG4GONE GTHAVENUE e e A0 LCATALLK tne
NORTH MIAM) BEACH FL 33182
s, FL:
8. The above narmad g, ;r( nt for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE M‘ ¢
. m/pﬁ.dn.mmm agent and trke  applicable. (NOTE: Rag stered Agent sighatu/s required whan reinstating) [oms

9. This corporation is eljfible to satisfy its Intangible
Tax fiting requiremenft and elects 10 do so.
(See criteria an 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
Trusl Fund Contribution.

$5.00 May Be
Added lo Fees

ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

1. \ OFFICERS AND DIRECTORS 12, .
ut: D O pelets e O crange [ Addition | =
HAME FONTECILLA, ISABEL S NAME G
sTREETADDRESS | 12308 SW. 82ND AVE STREET ADDRESS b
CITY-ST-7P CITY-51-2P )
MIAMI FL 33156 |

TITLE D O petete TITLE O charge [ Addilicn | ©
NAME FONTECILLA, CARLOS NAME
STREETADDRESS | 12398 S.W. 82ND AVE STREET ADDRESS
GITY-ST-2P MIAM! FL 33156 CY-$1- 2P .
TmE ’ 2 Detete TITLE - - - - ~ wmp -OCrange [ Adution
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

-TME~ —— |-~ — ____.E Defete— —Q’ TITLE - U " E]Cmnge—_g Additien.-. [ ==
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-31-1p
TME [ Delete TME [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-5T-7P ‘
WLE [ Delete TINE ! O Crarge  [J Addition
HAME, HAVE
STREEY ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST- 2P

13. | hereby certify that the information su)
indicated on this raport ar supph
of Ihe corporation or the receiver oftrusiee
changed, or on an attachment witt{ an addr§

SIGNATURE:

al report is trug &n

a s
st s, bl in
B ‘l.\anu{\.n'(—\

G EY'G oy
'L!-'J [fﬁ,i& j\? -

igd with this liung does not quality for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the informalion

: accurate and that my signature shall have the same legal @ i r
smpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

hss, with all other lika empowered.

oDifis enlecitta, 4000 ()55-Hius

act as if made under oath; that | am an ofticer or director

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Caytime Phone #




