2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 35023 FILED
1. Entty Name Apr 06, 2000 8:00 am
HDR INTERNATIONAL CORPORATION ecretary of State
04-06-2000 90023 026 ***150.00
Principal Place of Business Mailing Address
10455 Nw 29TH TERRACE 10455 NW 29TH TERRACE
MIAMI FL 33172 MIAMI FL 33172-2530
Us us
TP T s R AR RRRRAM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0259050 Mot Applicable
Zip Country Zip Couniry 5. Certiticate of Stalus Desired W] $8‘75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name - -
GONZALEZ'GUEVEDO: CARMEN'R™ Street Address (P.O. Box Number is Not Acceptable)
7321 MILLER DRIV
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) ._.. - : -

9. This Forporat|9n is eligible 1o satisfy its Intangible FILEE NOW!!! FEE !S‘ $150.00 10 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) a Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE TS O pelele TITLE O change [ Addition

HAME GONZALEZ-GUEVEDO, CARMEN NAME

STREET ADDRESS | 7321 SW MILLER DRIVE STHEET ADORESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2P

L P [ Deiste TITLE O change [ Addition

NAME GONZALEZ, QUEVEDO S H HAME

STREET ADDRESS | 7321 SW MILLER DRIVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33155 CITY-$T-2P

THLE [ change [ Addition
NAME
STREET ADDRESS
CITY-§T-2P

— VP . [ Delste
NAE GONZALEZ-QUEVEDO, JR H o
sTRET4DDRESS | 5372 N.W. 106 COURT

CITY-5T-2P MIAMI FL 33155

TALE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TILE 7 petste TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-5T-2IP

TITLE [ change L[] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE [ Delete
NAME

STREET ADCRESS
CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report s true and agcurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director

of the corparation or the recetver of trustee em pwerse'To exetnie i repart as required by Chapter 807, Florida Stanstes; and that my name appears in Blotk 11 or Block 12 if

changed, or on an attachamgnt with an add Empywered.
“ H-3-yr? SS9

|
: SIGNATURE: . ‘ o b e Dot Daytime Phone 4 J

CR2E034 (9/99)



