NS S

megmgn s

i
L.
[
".
i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 13 1998 8:00am
Secretary of State

OCUMENT #

. Corporation Name

HAMIR, CORP.

V53253

(3)

Principal Place of Business

Mailing Address

T

4768 BW 143 AVE. 4768 SW 143 AVE.
MIAM! FL 33175 MIAMI FL 33175
BO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 28] 650348550 Mot Applicable
Suite, Apt. #, elc. Suite, Apl. #, olc.
uite. Ap ne. AP ® 5. Cerlificate of Stalus Dasited O $IJ.75 Additional
22 [27] Fee Roquired
City & Stato Gity & State 8. Election Campaign Financing $5.00 May Be
29 28] Trust Fund Confribution Added 10 Feas
Zip Country Zip Country B. This corporation owes of has paid the current year 1r|'§pﬁible
;‘ ;l ;] f;.;l Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MARTINEZ, MIRIAM 81| Namo
4788 SW 143 AVE. 82 Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
84| City FL ssl Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registerad
agent. | am familiar with, and accep! the obhgations of, Section 607 0505, Florida Statutes.

oMicer or director of the corporation
Block 12 or Block 13 Tata T~ W

SIGNATURE:

SIGNATURE
Slgnaiure. yped of printed name ol régisiennd apenl and Litie If applcabio (HQTE: F Agent aig gudred whan reingiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TLE DPS T oetere 1A TILE [T cnange [ Addition
NAME MARTINEZ, MIRIAM 12 NAME
sTReeT apDress | 4768 SW 143 AVE. 1.3 STREET ADDRESS
Y- $1-2p MIAMI FL 14 CITY-ST-21p
TITLE 7 DELETE 2ATIMLE [ change [ Adition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2P
TnE [ peLete 31TITLE [ change [ Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-St-2P 34 CITY- 51-2P
TTLE ) DELETE 41 TITLE T change  [_F Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 29 44 CITY-ST- 2P
ILE [J oeLete 5.1 TIFLE [T change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CY-ST-21P 54 CITY-ST-2IP
TITLE T DELETE 61 TITLE T change L1 Addition
NAME 5.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-ST-2P
14. | hareby certify that he information supplied with this filing does not qualify for the exemption stated In Saction 118.07(3){i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual repgrt is true and accurate and that my signature shalt have the same legat effect as if made under oath; that { am an
ampowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

%’f"f’f //MT/.AMZ %A/éf 2o Y9l - 2990

CRZE034 (10/97)




