FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

F— T PF“OF FLORIDA DEPARTMENT OF STATE
1 ' Sandra B. Mortham Feb 03 1997 8:Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S CCI'etaI'y Of State

DOCUMENT # V53253 (3)

. Corparabon Marne

HAMIR, CORP.

A AR

| Principal Puce- of Business  Maiing Address
4768 SW 143 AVE. 4768 SW 143 AVE,
MIAMI FL 33175 MIAME FL 331754320
3. Date Incorporated or Qualified | 3a. Date of Last Report
_2 F'I’Iﬂ(‘lp'l\ F'ﬁ((‘ 0’ BL]H"\(‘ e 2a Mau_lr_ngAdaress 4. FEI Number Apphed For
2 el 650348550 Not Applicable
Suite. ApL #. ete Suie. ApL #. elc.
e A F— o P B, Cerlificate of Status Desired C] $8.75 Additional
- L 27| Fee Required
City & Sta'c | City 8 Stale 8. Elsction Gempaign Financing $5.00 may Be
23] - 28| Trust Fund Gontribution ] Added to Feas
Zip | Country L Country 8. This corporation has liabllity for intangible tax under . 199.032,
;I 25] 29] 51 Florida Statutes [ ves m No
. Name and Adﬂress ol Currenl  Registerad Agent 10. Name and Addreas of New Registered Agent
MARTINEZ, MIRIAM 81] Name
4763 SW 143 AVE. 82| Street Address (P.O. Box Number is Nol Acceptable)

MIAMI FL 33175

83

84] City FL 85

1. Pursuant 1o the provisions of Seclhions 607 0507 and BOT. 1508, Fiorida Stalules, the above-named corporalion submits this statement for the pur se of changing Hs registered
alfice or megistercd agent, or botn, in the Slale of Florida. Sush change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agenl | am farmidiar wvalh, ancd accepl the obligations of, Section 607 0505, Fiorida Statutes.

Zip Code

CR2E034 (9/96)

SIGNATURE e e e s e e
_E.' L T e A ol ce gt age Ead File of aopl Catde (NO1E: Regsterad Agent signature required when relinslating) DATE
12. OF F l(E HQ ANU [JIHE (“'IORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—?m_g_ R DPS [:] DELETE 11 TITLE 7] Change (] Addition
hanE MARTINEZ, MIRIAM 1.2 NAME
streen aooress | 4768 SW 143 AVE. 13 STREET ADDRESS
LIt -S1- 2P MWJ' FL R 1.4 GITY -5T- 2P
e bT [T DEcete Z1TIMLE [Jchange [ Addition
oy INGBER, HAROLD 22 NAME
swiel aoress | 4768 SW 143 AVE, 23 STREET ADDRESS
e | MAMIFL 2.4€TY-51-2P
T [ oeeere 31 TILE L] Change L} Addition
KA 32 NAME
STHLED AODRESS 33 STREET ADDRESS
IRELAE T LS S — 34 CY-ST-2P
T T DECETE A1 YMLE [J change  [J Addition
A 4,2 NAME
SIRLET ADRRESS 49 STAEET ADDRESS
cresew | 44 LITY-$1- 1P
[ T bECERE 51T0LE [T change  E.J Addition
NAME 52 NAME
STREFD RDDAESE 53 STAEET ACDRESS
onvestr | 54 017Y-51- 79
THLE LT petete 6.1 TILE [ change 1] Addition
NAME B2 NAME
STRETT ARDRESS 63 STRECT ADDAESS
CHY-S1-79 64 GITY-51-2P

alify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the
ortis frue and accurale and that my signature shall have the same legal effect as if made under path; that
owered jaexecute this report as required by Chapter 807, Florida Statutes; end that my name

g1 ¢S fd i

M’ﬂl}!/ﬂﬂﬂﬁﬂﬂﬁz // d/?? (M) 5Jéﬁ??d

BIGNATURE AND I X0 O/ FANTED KAKE OF SIGNMNG OFFICER OR DIREGTOR Daytme Frong #

14, | do horetyy cerlity that the information supplied with this filing does no!
informatsor indicaled on this annuzl rcpnrl or supplprnental annyal r
| am an othcer o director ol the ¢
appears 1n Blocs 12 or Block 134

SIGNATURE:




