2001 UNIFORM BUSINESS REPORT (UBR) e

0619792

DOCUMENT # P99000060632 | FILED

1. Entity Name

" ~HAMCO TRADING GROUP CORPORATION a Py 3:09
o) FEB -3
i -
c e g e CTATE
Principal Place of Business Mailing Address ‘SFLI 11 If "Lllk\:%,\kégé—l
U A e EL
1220 NIGHTINGDALE AVENUE 1220 NIGHTINGDALE AVENUE THLU-.; 17 e : !
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘09 Applied For
68498 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired K $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAMIREZ, LIGIA M
! Street Address (P.C. Box Number is Not Acceptable
1220 NIGHTINGDALE AVENUE prable)
MIAMI SPRINGS FL 33166
City Zip Code
) . FL
8. The above Mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
/- 4
SIGNATURE 4\ 1- 0 ? -0
Siand nama of registered agent and title if applicabla. {NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁzt‘z:;agfz'sguzg:m‘"‘9 . fi.oo May Be
il . ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD [ Qekete TITLE ‘ Clcmange [ Addiion | S
NAME RAMIREZ, LIGIA M NANE =
STREET anoRess | 1220 NIGHTINGDALE AVENUE STREET ADDRESS 3
crv-st-ze | MIAMI SPRINGS FL 33166 572 g
TITLE ST 1 pelate TITLE Clomnge [ Addition | &
NAME RAMIREZ, KLIGIA M NAME
STREET ADDRESS | 1220 NIGHTINGDALE AVENUE STREET ADDRESS
crv-st-2¢ | MIAMI SPRINGS FL 33166 GirY-57-2I
TITLE VD 1 Detete TIMLE _ R _ Change [ Addition
NAME RAMIREZ, LUS A v AOD00ZTOE I g4 ——7
STREET ADDAESS | 1220 NIGHTINGDALE AVENUE STREET ADDRESS -0/ 153401 --01030--023
orv-s-20 | MIAM! SPRINGS FL 33166 CIrY-5T-2P #a¥¥ 150,70 weREiNR, T
TITLE 1 Delete TITLE [JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
L TITLE 1 pelete TITLE [ Change [ Addition
. NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
¢ CITY-S1-ZIP CITY-ST-7IP
TILE 7 Detete TNLE [T change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119A07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supwiemyental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or 1he trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

O\- 0} -O\{365)88%-192F

R TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data "~ Daytifia Phone #

changed, or on an attac|

SIGNATURE:




