.~ —~2001 UNIFORM BUSINESS REPORT (UBR) :

l !

t10: 44 049 ***150.00
DOCUMENT # P98000058672 05-10 2001_ 90144 049 1
1. Entity Name' _— [
. ™h
H M K PROPERTIES, INC. P LED
Principal Place of Business Mailing Address 1 HAY 3 I AH IO: I 8;
6289 W. SUNRISE BLVD., #114 6289 W. SUNRISE BLVD.. #1148 ‘
SUNRISE FL 33313 SUNRISE FL 33313 = .
aECRt;ﬁ Gi- S?AT[
TALL
fium
Suite, ApL ¥, €ic. Suile. Apt. #. &ic. DO NOT WRITE IN THIS SPACE
e :
City & State City & State 4. FEI Number Applied For H
65-0851242 NorAopioane] |
Zp Country Zip Country 5. Certificale of Status Desired El §eae ;%,2; L;j’:;r;iedcu’lmnal
§. Name and Address of Current Registered Agent 7. Name and Address of Neqneﬁered Agenl
Name H '
Tan (GACHAZA .
& 25 g .. T e & s ,(J #/ /;{ Streat Addrass (P.O. Box Number is Nol Acceptable)

gzhd;-i&—t ; 2 e

.3.>L> 12,

City

FL l Zip Cods

s sta!emem for the purpose of changing its registered office or registered agent, or both, in the State of Flond

a/? 4

(NOTE: Registared Agent signatura requirac when roinstating)

[{ /DATE

9. This corporation is eligible 1o satisfy its Intangible
Tau filing requirement and elects te do so.
{Seo criteria on back)

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

J
10. Election Campaign Financing
Trust Fund Gontribyution, ! L

$5.00 May 8e
Added to Feas

indicated on this report or supplernental r
of the corporation or the receiver ortrusl
changed, or on an attachment with an

.
SIGNATURE: &‘97/

=

13. | hereby certify that the information suppliegrwilh this filin

g does nol quality for the exgmption stated in Section 119, 075

oryis true and accurate and that my signature shalf have the same Tegal effect as if made under oath; that | am an officer ot director
efpowared 10 execute thig report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if
55, with all other like empowered.

Ao

3)(1), Florida Statutes. | turther certify that the information

%/«1(%/ Viva rf/-%rr

ﬁlGNATUR‘E,ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate/ Daywme Phone #

M OEFIGERSANDDIRECTORS .. - o B 2. . - ADDIT/ONS/CHANGESTO OFFICERS AND DIRECTCRS IN 11~ o = e
WiE 3 [ Belete TIME s, AL - , [oChenge [ Adoiion |
e KRATENSTEIN, HOWARD e Tand GropidER, ! =
SIREETAS%ESS | goag W. SUNRISE BLVD., #114 STHETADORESS | 6 % ) Fraarpica B)lwref -;f-':-!/% 3
onv-s1-2¢ | o \NEIGE Fi 33313 CTY-ST-2P iyt - 333,43 %
TIHE O velete TME I O Change T3 Aadiion | &
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-S1-27 Ty -§T-ZP
e O pelete LE [ Change O Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS ;

SY-S1-T8 - - - - - ClEy-ST-27 “ .-
TILE O Delete TILE O change [ Adattion
HAME NAME :

STREET ADDAESS SIREET ADDRESS ;

Ciy-57-27 CITy-ST-2P s

TILE O belete TILE -3 Addition
BAME NAME

STREET ADDRESS STREET ADDRESS

CTY-4T-29 GiIY-S1- 7P

e  Oetete TmE / ‘ [ Change L Addition
NAME NANE e

STREET ADDRESS STREET ADDRESS |

CIY-5T-7P cIry-S7- 218 /

|
l ' sl



