2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am §

DOCUMENT #  L06029 ecretary of State
1. Entity Name 04-23-2003 90289 047 ***150.00
3 H'S INTERNATIONAL INC.
Principal Place of Business Mailing Address
3 H'S INTERNATIONAL : 3 H'S INTERNATIONAL
3534 MAIN HWY 3594 MAIN HWY
i T — ARG ARARAR
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0134657 Not Applicable
Zip Country “p Couniry 5. Certificate of Status Desirec O $8.75 Adaitional
Fee Required
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Narfie™ " = = s IS
HENRY’ HENAO HUGO Street Address (P.O. Box Number is Not Acceptable)
3592 MAIN HWY
APARTMENT 1A
COCONUT GROVE FL 33133 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol registered agent and title if applicable. {NQOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 N ‘
. 9. Election Cam Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Coiat:'?;uti:n. " | f&?ﬂ-gl?ohllzifa

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

THILE P [ Delete TITLE [ change [ Addition g

NAME HENAQ, HUGO HENRY ' NAME g

sTreeT a00RESS | 3594 MAIN HWY STREET ADDRESS 3

CITY-ST-2IP COCONUT GROVE FL CITY-S7-2IP o
o

TITLE VIS  ~ [ Delete TILE [ Change [ Addition s

NAE VARGAS-HENAO, JANETH P NAVE

STREET ADDRESS | 3594 MAIN HWY ‘ STREET ADDRESS 1.

CITY-5T-2IP COCONUT GROVE FL CITY -ST-ZiP

TILE T i O Gelete e ' T Clchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP CITY-ST-7IP

TILE 7 Delete TITLE [ change [ Addition

NamE NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

THTLE [ pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental regps-stoerasd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivesof trupsd empowered toyaxasute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach b ithaddres, with all othor ke ernpowered. .
/‘-—‘p!’ _ , kA i / .
SIGNATURE: /ity ia sl ﬁ@ﬁﬁﬁ%ﬁ%ﬂdo 4 f‘/ & /o5 S48y 42
STGNATURE o mTEd NAME GF SIGNING OFFICER OR DIRECTOR [ / Date Caytima Phone #



