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DOCUMENT #_H05787

1. Entity Name

H.R-M. INTERNATIONAL, INC.

Principal Place of Business

;ﬁgmwn BLVD :L’ 4_{ 2

EY BISCAYNE FL 331431542

FILED
Jan 12,2001 8:00 am
St Secretary of State

Mailing Address 01-12-2001 90046 030 ***150.00

104 CRANDON BLVD &4‘ 2

EY BISCAYNE FL 331491542

us us
T i T
104 CRavdow BID 104 Caan0on RID :
Sulta.i\ei# efc Sﬁf, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|fC'\ty & 8%31 s cA\I wE FL, k(/:g‘& STa@ﬁ_gCA\{ R PL 4. FEI Number 59-2409753 :z:agi;:i:z;ble
} : 1
5%‘1 A_q N ﬂ_‘z ((3)0l£1ry 3251 49, ] <47 ey 5. Certificate of Status Desired O ?g';;jq S?:ci’tional
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Name h ’ o
?&Cgéi\::ggh BLVD. % # 4_,.‘ ?} Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
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.

SIGNATURE

Signature, typed or printed nams of registered agent and utta if applicable, (NOTE: i Agent si requirad when rei DATE

8. This cerperation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 10. Electian Campaion 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 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DTP 7 Delete TITLE OJchange [ Addition
NAME ROCHA, PAUL NAME
sTreer anoress | 104 CRANDEN BLVE, #422 STREET ADDRESS
omv-st-2 | KEY BISCAYNE FL CITY-§T-2IP
T DSV [ Delste TILE ] Change  [J Addition
NAME ROCHA, LEANORA V. NAME
streeT aooress | 104 CRANDON BLVD, #422 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL CITY-5T-7IP
e - - |- .- o - s o ) Delete - - —— [~ THLE . eI L - [3Ghange= {7 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§1-21P
TITLE O pelete THLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ pelete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recsiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or an an attachment with an address, with all otpér like empowered.

SIGNATURE:

e os/oi

in Block 11 or Block 12 if

SIGWHE AND TYPED, RleTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phong #

CR2E034 (10/00)



