E EEE—————————
FILED

o
2003 FOR PROFIT CORPORATION &
Jan 17,2003 8:00 am §
UNIFORM BUSINESS REPORT {(UBR) ’
Secretary of State  °
DOCUMENT # V21094 . >
1. Entity Name 01-17-2003 90125 030 ***150.00
HAPPY HAMMER, CORP. .
Principal Place of Business Mailing Address v e waNn TN
800 WEST 73 PLACE 600 WEST 73 PLACE
HIALEAH FL 33014 HIALEAH FL, 33014
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. i Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘03232“) Not Applicable
Zi C Zi t iti
P ountry “® Country §. Certificate of Status Desired o $8.75 Additional
Fee Required
_l_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ o T
GOMEZ’ EVELIO Street Address (P.O. Box Number is Not Acceptable)
800 W 73RD PLACE
HIALEAH FL 33014
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thf obiigations of registered agent.
A
SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicabie {NOTE: Registered Agent signature required when rainstating) - B DATE - - - -
- et=FI-ENOWNE FEE IS $150.00 _
y . Electi i i
After May 1, 2003 Fee will be $550.00 ? Tr:jsctt |§Sn(;aén;‘:igbr:£;nnanc1ng a fdsd'gﬁohg:iss ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES fo OFFICERS AND DIRECTORS IN 11
e - PTD 7 Delete e [J Change  [] Acdilion S,
| v GOMEZ, EVELIO NAME g
STREFT ADDRESS (800 W 73RD PLACE STREET ADDRESS 3
‘oTvsTze |HIALEAH FL CITY-ST-2IP g
o
qme o SD O pelete TITLE [ change [ Addition g
" NAME GOMEZ, BENITA NAME
STREETADCRESS (800 W 73RD PLACE STREET ADDAESS
omv-st-2p* \HIALEAH FL OTY-ST-2P
TIMLE 3 Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-81-2IP )
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiITY-ST-2IP
TITLE ] [ pelete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST_-IIF CITY-ST-ZIP
ITLE 1 Delete ILE ) [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an chment with an address, with all other like empowered. .

NATURE REQUIRBEB~.,72 Gpye = (305 253- 4ot

AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Sm = A E z Date Daytima Phonse #

SIGNATUR




