11
\

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # p 99000060632 <

1. Entity Name

HAMCO TRADING GROUP CORPORATION /

Secretary of State

05-02-2003 90128 012 ***159.00

2. Principa) Place of Business 3. Mailing Address

220 NIGHTINGALE AVE

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

, ‘ . : Applied F
iy 4F¥AMT SPRINGS FILA Gy & State T 65-0968498 TR Appioatie
Zp 33166 Country U.S.A. Zip Country 5. Certificale of Status Desired ¢ Eg';glﬁseﬁ“ma'

7. Name and Address of Current Registered Agent

MName

LIGIA MARIA RAMTIREZ

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

1220 NIGHTINGALE AVE

City

FL Z*%C@Cj?e 6

MIAMT SPRING

(NOTE; Registered Agent signalure required when reinstaling}

%;/gg/ws.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS

me  PRESIDENT -~ SECRETARY

NAME LIGIA MARIA RAMIREZ

SHREETACRESS | 1220 NIGHTINGALE AVE MIAMI SP

urst® | pLORIDA- 33166

Tme V.P. LUIS MARCELO RAMIREZ

s sooess | 1220 NIGHTINGALE AVE

arvsrze | MIAMI SPRINGS FL. 33166

ML V.P. CHRISTIAN MANUEL RAMIREZ

o onness | 1220 NIGHTINGALE AVE

av.srze | MIAMI SPRINGS FL. 33166

— —_— —— :
vt T.P. LUIS ALBERTO RAMIREZ IN- THIS SPACE
STREET ADDRESS 1220 NIGHTINGALE AVE : :
orv-st-zp | MIAMI SPRINGS FL. 33166

THLE TV.P. STEVE ALBERTO RAMIRE?D

:::limmss 1220 NIGHTINGALE AVE

vsip | MIAMI SPRINGS FL. 33166

TITLE “ Eymie

NAME _ L RAME :

STREET ADDRESS USTEET ADDRESS

CITY-ST-2P SBITY-ST i

indicated on this repart or supplemental report is true and accur
of the corporation or the receiyay or trustee empowered to

attachment with an address, a||. GW =] Dowered

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an

09/25/2003 (s05) gt

WURE AND ED OR PR1NTED NAME o:?nmc OFFICER DR DIRECTOR

Tpate l" ,mme Phona #




