- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000096153

1. Entity Name
Fa

H.M.L. INVESTMENTS, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90028 006 ***150.00

Principal Place of Business Maifing Address

2121 PONCE DE LEON BLVD. SUITE 920
CORAL GABLES FL 33134

2121 PONCE DE LEON BLVD. SUITE 920
CORAL GABLES FL 33134-5218

BGO18145

2. Principal Place of Business

390/ N 792Ave.

3. Mailing Address

3901 MW 7920 Ave,

AR O CUER BN

L

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

DO NOT WRITE IN THIS SPACE

Sur?E /07 sSdriE 07
City & State City & State 4. FE| Number Applied For
AME %w/ﬂ" MM, FZUMA’ QS—M%/5O Not Applicable
Zip f Country Zip 7 -~ ~$8.75 additonal™ Y

B3

%umrg

. 5..Certificataof Status Desired ~

Fee Required

3Dl | DELE. ... ..

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARVESU, MANUEL M ESQ
2121 PONCE DE LEON BLVD, SUITE 920
CORAL GABLES FL 33134

Name -

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad nama of registared agent and {tle if applicable.

(NOTE: Rapisterad Agent signature required when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(Sea critaria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIiLE PSD TLE Change Addition
i SALAS, MAGGIE o e Abpress Cﬂﬁixhéi onLy ¥ O
streeT nDRESS | 2921 PONCE DE LEON BLVD, SUITE 920 smesTanohess | 3OO0 N 19 AvE., ST 107
CITY-ST-2IP CORAL GABLES FL 33134 GITY-ST-ZIP MWI ) FJQZIDA 33 ’(OQ)
TILE [ Defete TILE 7 [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tp = |- s S Y- Tt e e T OTY-ST-ZP . e[ o= e = ez = .- - e
TITLE ) Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS™ STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIME O3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplermental report is irue an

of the corporation or the rr_ or {ry

changed, or on an atlach fin yddress, withafl othe

NG TR
2N

"

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes | further certify tha the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pe empowered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ke empowered.

N
ORI

02/07/00

(205231240

SIGNATURE:

sfummz AND W PANTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytime Phone #




