2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGG0000 LOOBE

1. Entity Name

H’MMM

&a"ﬁ"ﬂi&w”

FILED
Iy

Secretary of State

06-09-2000 90042 021 ***150.00

Principal Place of Business

s N.-W. ($t Avave
Mtw, CL 33i3b

Mailing Address

qC N.W. 1 Prenve
Marna, FL 33136

2, Principal Place of Business 3. M"ai-li-h_g- Address

SG.me

415 N.W. [5F Avenue

Suite, Apt. #, etc. "Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4, FEi Number Applied For
mw , FLJ r‘ldﬁ (ﬂg— 0‘/"5 106 7 Not Apglicable
. N ’ B - . i ear

2P Y Zi Country 5. Certificate ot Status Desired | $8.75 Additionat
33 ! 3 (0 U S Fee Required

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

Name

N&rt’.m 61
147t Court

33196

GI’ son,
aus 'sw
Masni -

Street Address (P.O. Bex Number is Mot Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name ot registered agenl and title if applicable.

(NOTE" Regrstered Agent signature reguired when reinstaling) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
"wo OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pr [4 3; den ‘{' [ pelete THLE - ‘[:] Changz  [C] Addition
HANE Marcia & Grisoen NAVE
STREETADDRESS | 1S SW. 41Tk CT. STREET ADDRESS
CiTY-37-2P Muami, PL 3k CITY-ST- 2P
TILE '\{‘ ce p( et dent O pelete TILE [J change [ Addition
NAME Shaneedho A g NAME
STREETADDRESS [ Al [, W, W . 1§30 SF STREET ADDRESS
CITY-ST-2P Moom: PL- 33147 CITY-ST-2IP .
TILE ! [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P .
me | [ pelete THILE- - R . Change [ Addition
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS . - N
CITY-ST-2IP CITY-ST-ZIP ~ -
TITL-E.“ ] Delete TITLE [[) Change [ Addition
NAMEE NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP - CITY-ST-2P - i
me O Defete " TITLE - - . _ = Ochange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sypplemental report is true an
of the corporation or the reggiver or trustee emppwered
changed, or on an attachmgnt with an addressfwith all

SIGNATURE:

i

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
r like empowered. ! :

(305)377)24e

7 " BIGNAYURE AND TYPED OR PRINTEDFUAME OF SIR?IING OFFICER OR DIRECTOR

Wy

Date Daytima Phone #

N

Jun 09, 2000 8:00 am

CR2E034 (9/99)



