2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K70413

May 03, 2002 8:00 am
1. Entiy N Secretary of State

H.AR. ENTERPRISES, INC. 05-03-2002 90031 031 ***155.00
Principal Place of Business Mailing Address
C/0 H. A. R. ENTERPRISES % HUGO. 0. ROJAS
1940 N, E. 123RD ST 9124 COLLINS AVE. APT #3033 -
NORTH MIMA! FL 33181 SURFSIDE FL 33154
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0109929 Not Applicable
- . ZI? R AR =) —C-‘O—l:l—ﬂry-—%;c AT = %Iir g ) :: ,(?—O—L"»T}r—z--w;t_ =] §.’__‘Cerli_fj9_gte. Pféﬁfa‘,uis_;ge,s"reg_- A...v.-D‘ — ?‘eae'-ggqﬁsecgﬁozriiltm = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOJAS' HUGO ORLANDO Street Address (P.C. Box Number is Not Acceptable}
9124 COLLINS AVE
APT 303
SURFSIDE FL 33154 City FL | ZpCode

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ___1

Signdture, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE

9. This corporayon is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

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

Tax filing requirement and elects to do so. s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. N/(

00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 3 Deletz TITLE [dchange [ Addition
HAME ROJAS, HO NAME
sineeranoress | 9124 COLLINS AVE, APT 303 STREET ADDRESS
orv-s-ze | SURFSIDE FL 33154 CITY-51-2IP
TITLE 1 Delete TITLE O change [ Additian--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
P (] [ P AT O et we:)Deite = cn P oTME > comoe o} g s e s manm e e = e ~—[1 Change. - ] Addition.
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TIMLE O Delete TLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-21P
HITLE [ pelete TITLE [ Change  [] Addition
NAME ot NAME
STREET ADDRESS STREET ADDRESS - . ..
CITY- ST-ZIP CITY -ST-2IP

indicated on this report or supplemental report is true and accurgte
of the corporation or the receiver or trustee empowered to exe
changed, or on an attachment with add e55,/4%0 all other likelempoweread.
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13. | hereby certify that the information suppiied with this tiling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dats Daytime Phong #
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