2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000002657 FILED

1. Entity Name

H.RH. INVESTMENTS, INC. Secretary of State

03-07-2000 90097 032 ***150.00

Mailing Address

PO BOX 630846
MIAMI FL 331630846

Principal Place of Business

~ BOX 630846
FL 33163

A R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NGT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%82385 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O gg'gesqlﬁ?ecgmma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i Name —
PHYWUTS B, FETINBERG
BARST. Street Address (P C. Box Number is Not Acceptaae) O
3801 NE STREET Vi \6TH_VPLALE

City

MIaAM T FL | 35179

of changing its registered office or regisiered agent, or both, in the State of Florida.

its this/?er(e/{or the purpo;
74,

DATE

Mar 07, 2000 8:00 am

{NQTE: Ragistered Agent signature required when rainstating}

PUNLLT S B, FEINBeRL '5/1!00

or printed name of reglstded'agenl and title it applicé};le//

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

b?lLE NOW1H! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 _

TmE PD [ Delete it Ol change [ Additon | &

NAME FEINBERG, PHYLLIS B NAME %’,

STREET ADDRESS | 20189 NE 16TH PLACE STREET ADDRESS f

CITY-ST-2P MIAMI FL 33179 CITY-ST-ZP oy
o

TLE P O Delete MLE O Change [ Addition | G

NAME FEINBERG, PHYLLIS B NAME

streer anoress | P.O. BOX 638046 N/A STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-ST-2P

TILE D._ wﬁDelele THTLE O change [ Addition

HAME BARSTACK, DAVID HAME

sTrReeT ADDRESS | PO, BOX 630254 STREET ADDRESS

CITY-ST-2ZIP MIAM! FL 33163 CITY-ST-ZIP

TIILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-21P

TITLE 7 Detete TILE O Change  {J Addition

NAME NAME

STREET ADDAESS STREET ACDRESS

GITY-$1-2P CITY-ST-2P

TITLE [ Delete TILE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information gypplied with this filing does ngg qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplea J report is true and ac and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaige ecyla this report ag gauired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmep her liffa ermpowered.
SIGNATURE: ¥ ) 'D/ { / (o)

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Daytime Phone #




