FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

z PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # V53253 (3)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

HAMIR, CORP.

Principal Place of Business Mailing Acldress

4768 SW 143 AVE. 4768 SW 143 AVE.

MIAMI FL 33175 MIAMI FL 33175

3. Dato Ihcorporated or Qualified 3a. Date of Last Report
e 07/23/1992 05/01/1995
2. Principa! Place of Business _2a. Mailng Address 4. FEI Number Applied For
21 65-0348550 Not Appicasic
Suite, Apt. #. etc. 5. Certificate of Status Desired | $s'75 Additional

—2—2| Fee Required

Ciy & State 8. Election Campaign Financing $5.00 May Be
El Trust Fund Centributian 4 Added to Fees
| Zip Country Country 8. This corporation has liability for intgngible tax undor s 189,032,
2| 5] | _}gg o Florida Statutes [ ves }ﬂgNo
8. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
b e neent - TIRe Lo ]

MARTINEZ, MIRIAM 82| Siroet Address (PO, Box Number 15 Nol Acoeptobia)

4763 SW 143 AVE.

MIAMI FL 33175 g

84| City FL BSI Zip Code

11, Pursuant 1o the provisons of Sections 607.0502 and £07.1608, Florida Statutes, the above-named corporation submits (s statermenl 101 the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ch'm?c was authorized by the corporation’s board of directors. | hereby accept the appointment as reqislered agent. | am
familiar with, and accept the abligations of, Scction 627.0505, Florida Statutes.

SIGNATURE ,, e e e e e e e e e [
Slgnd e, |ype1 of pnmﬂd e of ltg"» (PICA- WL anl gewt il appricatin (NOTL Fiz ﬂl!wad Agz-ﬂ\ sgﬂP‘ul’e 'eqm o When rena'aln\_n DAlE

12. OFFICERS AND D DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tne DPS [ OECETE T1TIE [J change 3 Addition

KAME MARTINEZ, MIRIAM 12 NeME

STREET ADDRESS 4768 SW 143 AVE. 13 STHEET ADDAESS

CITY-S1- 717 MIAMI FL o _ 14CTY-ST-7P

e DT [] DELETE ERROI [ Change [ Addition

NAME INGBER, HAROLD 22 NAME

STREET ADDRESS 4768 SW 143 AVE. 23 STREET ADDRESS

CITY-51-71P MIAMI FL o o R eacnvesieze

TIMLE [] DELETE 3 1THLE [] Cherige  [] Addition

NAME 32 NAME

STREET ADBRESS 33 STREE] ADDRESS

CITY-ST- 7P L 34 CHY-§T-ZIP

TILE [] DELETE 4 1TITLE [} Charge  [[] Additon

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST- 1P e 44 CHY-ST-7IP

TILE [ DELETE 5 1TIE [ Change [ Additon

NAME 53 NAML

STHEE? ADDRESS 53 SIREET ADDRESS

GiTY-ST- 7P o R sacny-sr-zp

THILE [} DELETE 6 1TITE [ Change [} Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-§T-7F 64 CIY-S1-2iP

cortify that the information indlicated.an this annual repar or amental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
odath; that | am an officer or directb of the corporation or thg by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chll

¢.ver or trustee empowered to execute this report ps requir
with an address.

14, 1 o hereby cerdify thal the information supplied with 1his mmlumanly furnished and does not gualdy for the exemption stated in Section 119.07(3)4k), Florida Statutes. 1 furlhar

cgad, Cr on ar altacy

SIGNATURE: _

DEFICER OF DIRECTOR Dagting Phone 8

CR2E034 (12/95)



