2002

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # P000000%2909

~f-1. Entity Name

H & R CLOSING SERVICES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business .
11261 NorTH KenpALL DRIVE ..

3. Mailing Address
11261 NorTH KenpDALL DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

H-10

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90149 040 ***150.00

641561

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI, FL WIAMI, FL 65-0988342 Not Applca
35;'1376 Ccﬁ’gx %12175 Coﬁnstx 5. Certificate of Status Desired O ?i';asq l‘;‘gﬂ“""a'

e i i

DO NOT WRITE
IN THIS SPACE

7.

Name and Address of Current Reglstered Agent—

[PV

" RODRTGUEZ, HANSEL _

#-105

Streelf asg (P.O.

Box Number is Not Acceptable)

DALL URIVE

“Y MIAMI,

FL

53176

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
~ Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added to Fees

11 — OFFICERS AND DIRECTORS
T F7l . TiTLE
e RODRIGUEZ, HANSEL NAME
sweeraonaess | 11261 NORTH KENDALL Drive # H-105 STREET ADDRESS
arvstze | MIAMI. FL 33176 CITY-ST-2IP
me me
. MAME NAME
. STREET ADORESS STREET ADDRESS
CITY-5T-2P OITY-57-2IF
oM | e o I R T b e £ Tt B Py e e e
NAME NAME _ : .
STREET ADDRESS STREEY ADGRESS \ ,
" oiry-st-zp CIFY-ST-2P . DO NOT WRITE
THLE T :
e e IN THIS SPACE
STREET ADDRESS STAEET ADDRESS
_MC[TY‘ST‘ZEP CITY-5T-21°
e TLE
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7-21P
e * me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

attachment wnq an address,

R

SIGNATURE:

of the corporation or the receiver or trustee empowe

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

execute this report as required by Chapter 607,

D

Florida Statutes; and that my name appears in Block 11 or on an

4/10/2002  305-270-8825

'SIGM‘TURE ANDTYPED

Date Gaytime Phaone #

CR2E034B (12/01)

]



