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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DWISION OF CORPORATIONS

DOCUMENT # | 06029

3 H'S INTERNATIONAL INC.

(7)

Principal Place of Business

Maiing Addrass

FILED
Apr 16 1998 8:00am
Secretary of State

NMARTRSARARRTRAM B

el FIHRE s e

3 H'S INTERNATIONAL 3 H'S INTERNATIONAL
3504 MAIN HWY - 3594 MAIN HWY
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified
08/02/1989
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
’2_1l 26] 65-0134657 Not Applicable
Suite, Apl. #, 8lc. Suite, Apt. #, etc. i
22) i P EE 6. Cortficate of Status Desiod [ 98:7D Additional
2 27] . Fee Requlred
City & State | Cily & Sate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country | &b Country 8. This corporation owes or has paid the current year Intangible
24] El 28] 30 Porsonal Property Tax due June 30,  [JYes [ No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
_ HENRY, HENAO HUGO BI] Name
w . 3502 MAIN HWY B2] Sirest Addrass (P.O. Box Mumber is Nat Acceplable)
wo APARTMENT 1A
COCONUT GROVE FL 33133 83
B4} City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant far the purpose of changing its registered
oHice or reglstered agent, o both, in Ihe State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agenl. t am familiar vith, and accept the obligations of, Section 807 0505, Flarida Statutes.

s L

P Lo

indicatled on this annual report or supplemantal annug
officer or diractor of the corporation or the recejya
* Block 12 or Biock 13 if chang

SIGNATURE

Signalute. typod o rinled name af regislorad agent and Wie it appleabl: {NOT£: Registered Agent signature requred whan reinstaling} DATE F:
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE P [ DELETE 1UTILE [ Change L Acditon |2
NAME HENAOQ, HUGO HENRY 1.2 NAME §
sTREETADDRESS | 9594 MAIN HWY 1.2 STREET ABDRESS g
CITY-ST-2P COCONUT GROVE FL 14CTY-ST-2P o
TTLE VTS 7 DELETE 21TINE [Jchange [ addition |©
HAME VARGAS-HENAQ, JANETH P 22 NAME
sTreerADDRESS | 3594 MAIN HWY 23 STREET ADDRESS
OTY-51-20 COCONUT GROVE FL 2 4CMTY-ST- 2P
TITLE [J DELETE 31TILE [J change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ALDRESS
CITY-ST- 7P 34, CITY-ST- 2P
TILE T oeLeTe S1THLE [ change [T Acdilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-7P
TITLE [T DELETE 51 TITLE [ change L Acdition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST- 2 54 CITY-ST-2P
TILE ] pELETE 61 THLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST- 2P 64 CITY-ST-2P
14. | hereby certify that the information supplied wilh this filing does nal qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

curate and that my signature shafl have the same legal effect as if made under oath; that | am an
0 execule lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

ays

> TN SRR



