FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P98000076421 ' ecretary ol State

1. Entity Name

H & F INTEGRAL MAINTENANCE CORP.

Principal Place of Business Mailing Address

6149 RALEIGH STREET P.0. BOX 616305
APT 1202 ORLANDO FL 328616305 70038899
2. Principal Flace of Busingss 3. Mailing Address
2319 Lake Dedove D .
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
4 7 % X CHECK HE G
City & State — City & State 4. FEI Number Applied For
rland O =C 650861147 Not Applicable
2%3\% %C_; . Country Zie Couniry 5. Certificate of Status Desired | fgg.;;lﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name B o s } ) )
LEMUS' ANTONIO CPA PA Street Address (P.O. Box Number is Not Acceptable)
108 MARCIA DRIVE
ALTAMONTE SPRINGS FL 32714
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE ety
Signatura, typad or pfinted r]alfls of registerad agent and tille it applicable [NQTE: Ragisterad Agent signature required when reinstating) DATE
mE
FILE Nowt!l ';“:EE ‘Eﬁ $150.00 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 ee v | be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fh?nq‘a Department of State
|l
12...° ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD o O Delete TILE PD ey { J‘K‘Change 1 Addition
e DOMINGUEZ VELASCO, FERNANDO e Domisgoes Velasco, e Dr B 28
sTRY00REss | 6419 RALEIGH STREET APT 1202 STREETADCRESS | 2 284 Lolde Dhe
anv-st-z¢ | ORLANDO FL 32835 CITY-ST-2P O rlandeo L 323835
TILE vSTD e [ Delete TIE C)Change (] Addition
NAME IBARRA RACINES, HERNANDO HAME
STREET ADDRESS | 6224 RALEIGH STREET APT 801 ) STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32835 CIY-87-2IP
TILE - O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS. _ - - e mt — um v mewe— e e ]| STREET ADDRESS N o IR -
CITY-S$T-21P CIY-ST-2IP
TITLE 3 pelete THILE ~ [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TImLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY -57-2IP
TITLE [ Delete TITLE ' [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: __ SiGNATURE REQUIREZEFrmanto Domingues WoT-o¥ 1497

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR o (O Dae Daytime Phane #

BN

CR2E034 (10/02)



