2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am
DOCUMENT #  P99000062302 Secretary of State

1. Entity Name

HMF INVESTMENTS, INC. 05-19-2002 90043 016 ***150.00
Principal Place of Business Mailing Address

6187 NW 167TH ST, #H-5 6187 NW {67TH ST. #H5 »

MIAMI FL 330154301 MIAMI FI. 330154301 4 Z 8 4 8 4

AT

2. Principal Place of Business 3. Mailing Address )

12565 Opaves da_ | (9555 Olsse DA

Suite, Apt. #, elc. Suite, Ap& #, etc. DO NCT WRITE IN THIS SPACE

ST (LT SOITe (1T

City & State__ iy & State 4. FEI Number Applied For

E At £ p(_. i‘ﬁ AVl s C C 650944910 Mot Applicable

Zip Couniry Zip Couniry . ! $8_75 Additional
339 %D L)SA 33330 USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

- ~ T e mm mmt me parn — ——eh  T L - —— LT T —— . . - T =

N - - - T -
T Avptew Fors S

FUXA, ANDREW JR

Street Address (P.Q. Box Number is Not Acceqiaple)
7 NW. 167TH STREET 5 FaliY
SUTEHS SvitTe U9

MIAMI FL

“DAvie FL | *3%334

8. The{igove named entity submits this statement for the purpose of changing its registered office or registered agent, or botbh, in the State of Florida.

SIGNATURE
y Signature, typed or printgd hame of registared agent ark tife if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible ta satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00
Tax 1i1ing rgquirement and elects to da so. After May 1, 2002 Fee will be $550.00 . Trust Fund Coniribution. 0 Add.ed tor";aeife
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ¥z . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete T D ® Change (] Addilion
NAME FUXA, ANDREW JR NAME AlLecw Fora TR
STREET ADDRESS st&uwt;g'm ST, #H-5 STREETADDRESS |\ S 55 O LANVGE o g
CITY-S7-2IP MIAMI F 15-4301 CITY-ST-2IP DAUT £ pc 2333 ©
TME D [ pelete TILE D B Change [ Addition
NvE FUXA, HEATHER " Heariner Fora
STREET ADDRESS 61'%1“ ST, #H45 SRETAORESS {96555 OLAGT DA T 1 g9
orv-si-ap | MIAMI 15-4301 ovStP 1 JAoie FC 33330
TITLE O pelete TITLE [ change [ Addition
HAME - — - -j7=-- - T L m s It % e arpemisne . cwr ] NAME i | e e s . - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE i J Delete e ) [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE {change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP OITY-ST-71P

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or rustee empowered to exe this repyrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d. .

D (-95-00 __59/-973 Feow

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OﬁCER OR DIRECTOR Date Daytime Phong #

>
i
5
3
.

>
-

CR2E034 (9/01)




