- 2
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
B 1 . ‘
1. Entity Name ecretal y O State :
HAMIR, CORP. 03-07-2002 90234 048 ***150.00
Principal Place of Business Mailing Address
4768 SW 143 AVE, 4768 SW 143 AVE.
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65-0348550 Applied For
Mot Applicable
1 Count Zi t it
Zp ourty ® Country 5. Certficate of Status Desied [ 98- Additional
= e . . Fee Required
6. Name and Address of Current Registered Agent =~ = ™ U= - 77 Name and Address of New Registered'/Agent ————"—=———{=-
Name
M NEZ’ MIRIAM Street Address (P.O. Box Number is Not Acceptabie}
4788 SW 143 AVE.
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L
Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating} I o ‘. : ~DATE ' -7
. N o . n . P . . " '|'
.,9' _Trhusfﬁpmpra_nc.mtls: e||lg|b|§ tT satms:fycljts Intangible At FI;.‘E NOW!!! FEE I§]$b150.0(:' 00 10, Election Campaign Financing $5.00 May Bo
¢ Taxfiing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contrinution. Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPS O Delete TILE O Change  [J Addition |
NAME MARTINEZ, MIRIAM HAME 2
STREET ADDRESS | 4768 SW 143 AVE. STREET ADDRESS g
CITY-ST-2IP MIAMI FL CITY-57-2IP L
TITLE [ Delete TITLE [0 Change [ Addition E‘
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP ) ' CITY-ST1- 2P
e N ' ST R T i - N T} Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Cy-31-219
TITLE [ Delete TITLE [OcChange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADCRESS f
CITY-57-21P CITY-ST-ZiP
Tine 1 Detete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE [T petete FITLE O change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P

13. | hereby cerlify that the information supplied with this filing do
indicated on this report or supplemental repert is true and ag
of the corporation or the receivi[ or trustee empowered 1o ¢
changed, or on an attachrgent an address, with all othfS

jate and that my signature shall have the same legal e

!

snot qualify for the exemption stated in Section 119.0753)(‘\). Florida Statutes. | further certify that the information
fect as if made under oath; thal | am an officer or director
report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

_lzif SO VWA /ﬂ/ﬁﬂ//@ﬁ/&f& 0;9*0/)&/&3/@5)55@’39%

QF-STGNING OFFICER OR DIRECTOR

—Haytime Phone #




