el

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HARD ROCK HAMMERS, INC.

P99000043782

Principal Place of Business

8374 NW 68 ST i
MIAMI FL 33166

RN R .o ar

Mailing Address

8374 NW 68 ST
MIAMI FL 33166

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 23, 2002 8:00 am
Secretary of State -

05-23-2002 90053 025 ***150.00

A %S e A & U
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DO NOT WRITE IN THIS SPACE

City & State e City & State 4, FEI Number Applied For
650923753 Not Applicable
Zip pountry Zip Country 5. Cenificate of Status Desired $8.75 Additional

D .

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SCHIRALDI, PAOLO '
1770 SWEETBAY WAY ,
HOLLYWOOD FL 33019

SEWIRALDL TAoLD

Y

Sv(iéAirﬁ(P.%?x mbeés{?ot;\éq_e‘:uhle)

s HIAH]

* 7300

B. The above named gntity submits this stateme

SIGNATURE

& purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Sy o/ aoé —PrE S (DT

b

(NOTE: Registered Agent signature required when reinstating)

FL
04/%0(/@&

/ATE

Tax filing reguirement and elects to do so.

/gﬁnalu,a. typed or printed name of rw title it applicable 4
9. This corparationils eligible to satisty t®tangivle FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State

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

e D : 01 Detete me TREAI DENT )mnge O Additon | S

NAME SCHIRALDI, PAOLO N sctHi RAL DI PAoLO <~ 2

sTReeT Aooaess | 1770 SWEETBAY WAY STREET ADDRESS 37 4 ” ( ) 9 =17 §

orv-st-z¢ | HOLLYWOOD FL 33019 CITY-ST-2P 8 AR /T 2 /KA Lo o

TILE O Delete TILE AN 7T O Change [ Adaition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

THLE [ velete TITLE [ Change [ Addition
~NAME -~ =l o _ _ ‘t'-ﬁ-ﬁ._\ R t—— -~ &AME“;;"’""T “‘__—"——-_.____\[—'\‘— e — .-

STREET ADDAESS - STREET ADDRESS [PV '

CITY-ST-21P CITY-$T- 2P 7

e {7 Detetz TILE [ cChange [ Adgition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-7p

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CIFY-5T-2iP

13. I hereby certify that the information supplied with this filing does not gual
indicated on this report or supplemental report is true and accurate and
of the corporation or the receivergr trusiee empowered 10 exe

an address, with all pHS

changed, or on an attachment

SIGNATURE:

phoowered.

ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the intormation
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 11 or Biock 12 if

i [RE S DadT

o> IHPEH

Data Daytima Phone #

4




