FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P98000097510 Secretary of State
1. Entity Name 03-12-2003 90091 042 ***150.00
HAMMOCK BAY OF FLORIDA, INC.
Principal Place of Business ‘ Mailing Address
25 S.E. 2ND AVENUE 25 SE. 2ND AVENUE fUULTLloY
SUITE 1235 T, SUITE 1235
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—0878198 Not Applicable
zp Country Zip Country 5. Cerliticate of Staius Desired (| $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — L £ == o= | -Mame ——c— ER ey SR ES — - -
NS CORPORATE SERVICES Street Address (P.C. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE
SUITE 400
MIAMI FL 33131 City FL | Zrcode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lills if applicable. {NOTE: Repistered Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
9. Election Campaign Fi
Atter May 1, 2003 Fee will be $550.00 - Tt Gt 1 Sty oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D ’ O Delete TITLE {Jchange [ Addition
NAME CASTILLO, MARTHA G NAME
sTreeT aporess | 2100 PONCE DE LEON BLVD, SUITE 1203 STREET ADDRESS
CITY-§T-71P CORAL GABLES FL 33134 CITY-ST-2IP.
mE 7 O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
mE s amameme = o - o—  Clbeete, o @ome ... o e e o oo (] Change _ [JAddiion |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS L - STREET ACDRESS
CiTy-S1-2IP ) CITY-5T-2IF
TMLE ‘ O Delets TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-57-71P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppyemental repget 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 corporation or the receivet or trust red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i
all other like smpowered.

4= REQUIRED 2/06/0% 205 -Llo-70

SIGNXTURE AN‘E)?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ oae [ Daytime Fhone #

SIGNATURE:

avs

CR2E034 (10/02)



