FILED

--2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am

DOCUMENT # (330498 Secretary of State
H. R. MORTGAGE & REALTY COMPANY 02-24-2002 90033 012 ***150.00
Principal Place of Business Mailing Address
2103 CORAL WAY 2103 CORAL WAY - = weavy
STE 302 STE 302
- AR AR AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2270866 Mot Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8'75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODSTElN’ HENHY Street Address (P.C. Box Number is Not Accepltable)
444 BRICKELL AVENUE
SUITE 800
MIAMI FL 33131 City FL | ZrCode
Y R \

rpose of changing its registered cffice or registered agent, or both, in the State of Florida.

ol 23] 0>

8. The above named entity submjps-this.

SIGNATURE

1V 2ganT and tille Yoaphcable

{NQTE: Ragistared Ageni signature requirgd when reinstating)

8. This corporation I eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 16_ Elaction Campaign Financing ‘ ; $5 00_;1 :«‘B
' Taxjf!ing-redufrement and elects tc do so. After May 1, 2002 Fee will be $550.00 TrustFund Contribution. (1 Added 10 FZ);S ®
{{Seé'criteria on back} O " Make Check Payable to Department of State

1. i T OFFICERS AND DIRECTCRS " © 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

e PD 1 Delete TILE [JChange [ Addition | 5

NAME RODSTEIN, HENRY NAME 8

saeer aporess | 444 BRICKELL AVE. STREET ADDRESS é

CITY-§7- 2P MIAMI, FL 33131 CITY-$7-2P o

TLE s O Delete TITLE [JChange  [J Addition 5_

NAME PEREZ, LOURDES HAME

streeTanoRess | 444 BRICKELL AVE. STREET ADDRESS

CITY-ST-2IP MIAM, FL 33131 GITY-ST-2IP

TITLE . ] Delete mE e . [JcChange _ [ Addition | =
T T N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2P

TITLE [J pelete TILE [ Charge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

THLE [ etete MLE Ci Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

Mg O petete TITLE [ Change ] Adaition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTy-87-21P

13. | hereby certify that the information suppfied with_{is filingydoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Acourate and thét my signature shafl have the same legal effect as If made under oath; that | am an officer or director
grecute this rgbort g6 required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
g4r like empoifered

indicated on this report or supplementajfrepgris irlie ang
of the corperation or the receiveTty ryftee
changed, or on an attachment witt] agy g

1200 > 305 356350

Data Daytime Phone #

SIGNATURE:




