FILED

(UBR) : ;
DOCUMENT #  SB0035 Apr 21, 2002 8:00 am ;
e e ecretary of State
-
H.M.W. SALES CORP. 04-21-2002 90861 026 ***150.00
Principal Place of Business Mailing Address
1892 W HILLSBORO BLVD 1892 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address Hlllml "I |”|l I|]'| II|I| m" HH Ill" Illl‘ I‘I“ Ill“ |m| I||" 1|||
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE __
City & State City & State 4. FEI Number Applied For
65‘0275159 Not Applicable
j C 1 i t isi
dp ountry Zip Country 5. Certificate of Status Desired ~ []  98-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
WE|NSTEIN' HOWARD Street Address (P.O. Box Number is Not Acceplable)
22734 €L DORADO DR
BOCA RATON FL 33433
7 City FL Zip Code
8, The,ébove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\!!
SIGNATURE
Signatura, typad or printed nama of registerad agent and titte it applicable (NOTE: Registaraed Agent signature required when reinstating) DATE
. T e . ™
8. This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE 1S $150.00 - |- 16. Etection Campaign Finaricing - —_ - ~$5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 . y
o , Trust Fund Contriution. Added to Fees
(See critaria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Jchange [ Addition §
NAME WEINSTEIN, HOWARD NAME e
STREET ADDRESS | 22734 EL DORADO DRIVE STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZIP §
TITLE [ [ pelete TITLE [ change  [J Addition |
NAME WEINSTEIN, MARY NAME
STREETADDRESS | 22734 EL DORADO DRIVE STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33433 CITY-ST-2IP
TMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS { - _ -] STREETADDRESS | — — -
T omv-stze CITY-5T-2P
TILE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
THLE [ Delete Tme J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied yih thifiling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supgernental repbt is trug andgaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivpr of trusteq execute this report as required by Chaplter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenjfwitifan adq
SIGNATURE: & _ y 0L ?ﬁ— 9}“7 Cé o6
SIGNATURKY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytima Phona #




