2000 UNIFORM BUSINESS REPORT [(UBR) FILED

DOCUMENT # May 16, 2000 8:00 am
. M28854
1. Ently Name Secretary of State
H R FINANCIAL CONSULTANTS, iNC. 05-16-2000 90135 036 ***150.00
Principai Place of Business Mailing Address
NI W 76 ST H2AIWTEST
CTLTEFL 39018 HIALEAH FL 33016-1892
- us
" g AR IO TE MR R
&,925’ w‘5+ 76 5+r¢,&+ &025- WCS+ 7£ ‘5,+fta+
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2659580 Not Applicable
Zp - Country Zp Country 5. Certificate of Status Desired O ?.g'g?qlﬁf:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - oot s T TEE Tt T b Narme T T ) T
RODRIGUEZ, HUMBERTO S. Street Address (F.0. Box Number is Not Acceptable]
11520 SW 98TH COURT
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and tile f applicable {NOTE" Registered Agent signature required when rainstating) DATE
. L e . "
o, Ihls corporation is eligible t? salisfy dlts Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May 5o
ax fLIlng rsquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS I 12 AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [J change [ Acdition S’-,_
=)
NAME RODRIGUEZ, MIRIAM A. NAME o
STREET ADDRESS 11520 SW gsTH COUR"’ STREET ADCRESS §
CiTY-57-2IP CITY-8T-2IP
MIAML FL |
HILE v T pelee § Tne {1 change [ Addition | O
N RODRIGUEZ, HUMBERTO §. e
STREET ADDRESS | 11520 SW 98TH COURT STREET ADDRESS
CITY-ST-ZIP M]AM' FL CITY-ST-7IP
mME [ Gelete TITLE (O change [ Acdition |
Thame T - - N B - )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-5T-21P
TITLE 1 pelete TILE [0 change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Desete TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-ZiF CITY-ST- 2P
TITLE ] Delete TILE : [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress aith all othgr like empowered.
SIGNATURE: ___"_ —4 fhomberdo Ka/rymu 2600 Fos $234797
Date Daytme Phone #

snsun'rdgﬁ_nmﬁvlflon PRINTEQYNAME OF SIGNING OFFICER OR DIRECTOR
L]



