——

ZOOO'UNIFORM BUSINESS REPORT (UBR) FILED

I
DOCUMENT # V21094 Jan 31, 2000 8:00 am
1. Entity Name
HAPPY HAMMER, CORP. Secreta b of State
' 01-31-2000 90012 039 ***150.00

Principal Place Iof Business Mailing Address

800 WEST 73 PLACE 800 WEST 73 PLACE

HIALEAH FL 33014 HIALEAH FL 33014-5231

2 Fincpa e of Bsines 2 VARG Adorss BRI
Sulte, Apt. # letc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65’0323200 Not Aot
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Requured__
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ;I_A-:_ h e S -,:_ e S S e e e - = — | Name o = e _ e _ e
GOMEZI. EVEUO . Street Address (P.O. Box Number is Not Acceptable)
800 W 73RD PLACE
HIALEAH FL 33014
City FL ,JZip Code

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

SI?NATURE
Signature, typed or printad name of registered agent and title if applicabla {NOTE: Registerad Agent signaturs required when rainstating) DATE
]
]
) L L ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. . After MAY 1,2000 Fee will be $550.00 Tt 0O ;
! ! Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State

1. | OFFICERS AND'DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ‘ PITD [ Deiste TME [ Change  [J Addition
e GOMEZ, EVELIO N
STREET ADDRESS Bbﬂ W 73RD PLACE STREET ADDRESS
CITY-ST-2IP HIIALEAH EL CITY-ST-2IP
TE SD OJ Deete T D) Change [ Addition
e GOMEZ, BENITA N
STREET ADDRESS 3'00 W 73RD PLACE STREET ADDRESS
CITY-ST-2IP H]ALEAH FL CITY-5T-2IF

_Ine T e o [ Deete TITLE _ [ Change [ Addition
NAME - i NAME ) e
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE ) O pelete TIE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-2IP CITY-8T-2IP ;
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ¢ O pelete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$7-2IP

13. | heraby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xj), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGN ATUI|=IE: fé?z?mx;y /’/f/oo (505) &>y —4od¥

) NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




