2000 UNIFORM BUSI

NESS REPORT (UBR})

1. Entity Name

HARD ROCK HAMMERS, INC.

DOCUMENT # P99000043782

Principal Place of Business

8900 SW 1177H AVE
B104
MIAKI FL 33186

Mailing Address

8900 SW 117TH AVE
BI04
MIAMI FL 33166-2655

2, Prinﬁal Place of Business

NwW &3+h <t

FA7I N 4th

Suite, Apt. #, stc,

T—— -

Suite, Apt. #, etc.

-

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90944 049 ***150.00

J

AN

DO NOT WRITE IN THIS SPACE

City & State

HIAH| FL

£5-192315%

Applied For
Not Applicatle

YT FL

SCHIRALDI, PAQLO
1770 SWEETBAY WAY
HOLLYWOOD FL 33019

ey

. 7 " —
3 cougy g Gountry 5. Certficate of Status Desired O $8.75 Additional
?)% ‘66 U H % N Fee Required
6. Name and Address of Current Regisiered Agent i 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above

n%mity submits thi
altilfhact,

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o

oL 28/

/ﬁiﬁdxura, typed or printed nabhe of regis!W titte if applicable

[NOTE. Registerad Agent signature required when reinstating)

Tpre 1

...8. This gorporation is eligible to satisfy its Intangible,
Tax filing requirement and elects to do so.
{See criteria on back)

o FILE NOWW! FEE IS $150.00 . __ | o
""" Kfter MAY 1, 2000 Fee will be $55000 | '
Make Check Payable to Department of State

Election Campaign Financing
Trust Fund Contribution.

T $5.‘00 May Be
Added o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE b [T Delete NLE Dlchange [ Addlion | §
NAME SCHIRALDI, PAOLO NAME %
STREETADDRESS | 1770 SWEETBAY WAY STREET ADDRESS o
GiTY-§7-2IP HOLLYWOOQD FL 33019 . CITY-$7-71P w
TILE ek e e 3 Delete TITLE [ charge [ Addition &
NAME seh i s NAME
STREET ADDRESS T STREET ADDRESS
CITY-5T-2P- CITY-5T-2IP
TILE O oelete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE [ Daleta TME [ change [ Addition
NAME NAME

ETREETADDACSS B STREET ABDRESS e e T . ==
CIY-S1-2i CITY-ST-2IF
TILE O Delete e [Jchange ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
oTy-st-zp CiTY-ST-2¢
TILE <4 o] Y [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 27

13. _Lhereby qerjifz
+"indicated on-thi
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

(4

rustee empowered

that tha information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
tgaxgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Zke e e ’

-

-429-96 77

SIGNING OFFICER OR DIRECTOR

FIINTEvﬂgOF

04 /Qg/m Jo5

Daytme Phone #

TUAM,

/QMTUREJANDTVPE Py‘»
74



