2001 UNIFORM BUSINESS REPORT (UBR)

2/¢

FILED

DOCUMENT. #.R99000018896

1. Entity Namg

HAMMERHEAD GROUP. INC.

Mar 01, 2001 8:00 am
Secretary of State

02-08-2001 90018 002 ***150.00

Malling Address

373t N COUNTRY CLUB DR
#5235
AVENTURA FL. 33180

Principa! Place of Business

3731 N COUNTRY CLUB DR
#525
AVENTURA FL 33180

3. Mailing Address

€079, N\

2. Princlpal Place of Business

7090 N\ bb StewT

bbb O,

I

ANV RA I

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 5898914 Appiied For
NEAME . MEpenT RO?,‘D’D B Not Appiicable

Zip 4 Country Zp f Counnry 5. Cori ¢ Status Desi O $8.75 additional
%%‘ L‘o \35}! 3%‘\0 so \n) gh’ ) . Cartiticate of Status Dasired Fee Required

7. Namo and Addmzs of New Reglstered Agent

6. Name and Addreas of Current Reglstered Agent

o TCHIRA, STEVEN -

— |-Mame—

STENEN Ve RELA

3731 N COUNTRY CLUB DR
#525
AVENTURA FL 33180

*"Streét Address (P O BOX Namber 15" Not ATCEpLAGIS)

2019 ww bb St

City N! D

FL

VL

L

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florica,

TS T

afi /C: ¢

SIGNATURE
Signatuve. yped of printed name oF regisiarad agent anc ttle if eoplicable. (NOTE: Repistared Agsnt Sgnaturs 1oquited when (ainsiating) DATES
9. This corporation is eligible to satlsfy its Inlangible " FILE NOW! FEE 1S $150.00 . . .
Tax Iiling;)?equirementg and elects “I;y €0 50. ? After MAY 1, 2001 Fee will be $550.00 1 E:euz:?:r%ag::;?;j:: nena m?oh;‘;:sae
(See criterta on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
IMme P PFeed-Deny ] Deketa e Ochange  [JAddon | S
NAME TCHIRA, STEVEN NAME e
staee1 aooress | 3640 YACHT CLUB DR STREET ADDRESS . 3
ov-si-2¢ | AVENTURA FL 33130 evsize | \Jgeg PetscogroT g
TInE v weme TmE Pﬁ\)l.pr DO\?‘!—Q_ L1 Change ﬁAddIn‘an %
NAME SUTTON, ELLIOT NAME

sect aoomess | 1495 BEAVERWATER TERR srieeraommess | QO T WOW o ST

av-sr-z2¢ | HOLLYWOOD FL 33019 ovsre | WEMME FL 331IML

TNLE ' 1 Oslete TITLE ! Ol Chamge [ Addition
NAME “NAME - o
“STREEY ADDRESS | T T T - ~§TREET ADDRESS | — = T T T
QTY-ST-2F CIy-S1-2IP

TME O pelete TnE . [J Chenge  [J Addition
HAME NAME

STAEE? ADDRESS STREET ADDRESS

QITY-ST-7P CITY-S1-2P .

TITLE T Delete TITLE [Ochange [ Additien
NAME NAME .

STREET ADDRESS STAEET ADDAESS

CIve.ST-2p CITY-ST-2P

TLE [J Delete e O change [ Aceition
HAME < NAME

STREET ADDRESS - STREET ADDRESS

CIvY-ST-2P CITY-§1- 2P

13. | heteby certify that the information supplied wilh this filin
indicated on this report or supplemental report is true an

does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infonmation
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver of trustes empowered 1o execule this reporl 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 addrgss

ith all other Hike empowered.

Crelen TCHULCA- -

SIGNATURE:

TURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.zi{;,/o [

Devtime Phone 2




