2001 UNIFORM BUSINESS REPORT (UBR) Jul 17,1?21()16]%%:00 am
DOCUMENT #  P99000028942 Secretary of State

1. Entity Narme

H. M FINANCIAL GROUP, INC. 07-17-2001 90093 035 ***558.75
Principal Place of Business Mailing Address

16990 N.E. 4TH CT. 16990 N.E. 4TH CT.

N MIAME BEACH FL 33162 N MIAMI BEACH FL 33162

[

2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
. 65.09074 18 ,.[_ ot Applicable
Zip " | Country Zip Country " ‘ $8.75 Additional
§. Certificate of Status Desired ﬂ/ Fos Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = T L e = EELE— AR L e e T S N ] T NAMg st T e e T SRR BT L ERSRAey ¥  aa
MAH“NEZGUERRA’ HORACIO A Sireet Address (P.O. Box Number is Not Acceptable)
16990 N.E. 4THCT. -
N MiAMI BEACH FL 33162
1 . =
. - City FL :le Code
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.
x>
SIGNATURE
Signalure, typed or printed name of registered agent and litla if applicable, {NOTE: Registerad Agent signature raguired when reinstating) DATE
. s e . " .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i8S $5.50.00 10. Eiection Gampaign Finencing © $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P OJ pelete TITLE E] Change [ Addition

RAME MARTINEZ-GUERRA, HORACIO A NAME

STREETADDAESS | 16980 N.E. 4TH CT. STREET ADDRESS

CITY-ST-2IP N MIAMI BEACH FL. 33162 CITY-ST-7IP

TITLE v el TITLE [J Change  [J Addition

AME PALMA, RAMON NAME

STREET ADDRESS | 3450 § LAKE DR STREET ADDRESS

CiTY-s1-2IP M|AM| FL 33155 CITY-ST-2ZIP

TME | e S ,,wﬂm{gme* LTME i s - A E},thgnged»lﬂ Addition -|

NAME i i NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2P

TMLE 3 Delete TITLE ' [ Change [ Adition

NAME NAME

STREET ADDRESS ' N STREET ADORESS

CITY-5T7-2IP CITY-$T1-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2IP

TITLE O Delete MLE [ Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP / CITY-ST-ZiP

13. | hereby certify that the information supplgfd with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplementagfeport is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryftg® #rmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with-§ g5, with all other like empowered.

AY  98Y6¥00

CR2E034 (5/01)

SIGNATURE: D) -{/o P/o; 5 U L5995

Daytima Phone #




