. 2 FILED
2001 UNIFORM BUSINESS REPORT (UBr) -~ May 29,2001 8:00 am

- E““‘V Narna 02-09-2001 90115 011 ***150.00
CONSULTANTS HJMC, INC. :
Frincipal Place of Businass Mailing Acidress
1056 N.AY 187TH AVE 1056 NW. 187TH AvE . 8 5 0
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 — 5 ballp
T T
Suite, Apt. ¥, elc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City& Stale .= - R City & State™ ™ 4, FEI Number . : - ' Applied For
65-1102817 Mot Applicanla
Zip Country Zip Country o , $8.75 Aagitionat
: 5. Certificate of Status Desired O Fes Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglalored Ageni
o Nama )
- -MARTINEZ-HENRY JESUS - e —— + " PP ~— ——
. . Streat Address (P (. Box Number s Not Acceplable
1056'N.W. 187TH AVE ' pible)
PEMBROKE PINES FL 33029
City FL l Zip Code
8. The abova named entity submits this statement lor the purpose of changing its 1 sterad office or regisiered agent, or both, in the State of Florida.
o1/ 310
istared AQont Signature requined whan reinsiating) / L/ DaTE
|- 8. This corporation is eligible 1o salisfy its Intangible [~ —-- . FILE NOWIl EE.iS $150.00-- = -| w5 Eici o Campsign Financi ‘ S T
Tax filing requirement and elects 10 do 0. After MAY 1,200 Fee will be $550,00 ’ T,::"g:nd c:mf;u“:: e O fmq:;:if ©
(Ses chteria on back) O Make Check Paysbi o Department of State
11, } OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
e D O Delete e [Ichenge (3 Addiion | &
MAME MARTINEZ, HENRY JESUS NAME =
STREEVADDRESS | 1056 N.W. 187TH AVE STREET ADDRESS 3
arv-st-2¢ | PEMBROKE PINES FL 33029 oY-51-2P i
e 0 Deere TME O Crange [ Addilon | &
NAME N . NAME -
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP P
T [ Deiate MNE [JChange [ Addilion
NAME NAME
STREET ADOAESS STREET ADDRESS | , o o . S
onesige— |- - - e T . A
e e Boeigts ~ —  TREc —_ ___ Ll Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-20
TMLE [ Detgte TITLE ) changs () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2IP GHY-5T-2P .
e O Detets TITLE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-53-2P CrY-§1-BP
13. | hereby cemfz that the infermation supphiad with this filin g does rot quality for  exemption stated in Sectlon 119 0? )i}, Florida Statutes. | further certify thal the information
indiceted on this report of supplemental report is true and accurate and that m  gnature shall have the samae legal effect as if made under cath; that | am an officer or director
of ihe corporation of tha receiver or rysiee empowersad to execule this report ¢ quired by Chaptar, 607, Flonda Staluian and that my name appears in Block 11 or Block 12 if
changed, or on an attachgqant B pith all othar like empowered. 4
SIGNATURE:




