M

FILED

_~2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

‘DOC\LJ_WB@OD&G@O%QQ@ Secretary of State

1. Entity Nama=> «
H & R, INC. 04-24-2001 90311 019 ***150.00

Principal Place of Business Mailing Address

935 NW 203 AV 95 NW 203 AV
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 _.

e s LA
£267 w26 Av | fagrwoe g | TR

e inlech £, fralech /7. 55098 6754 [ eremosm

Zip Country Zip Country ’ , $8.75 Addii
230/ 6 S A 330 /¢ UsA 5 Conifcatool Staws Desred [ 28 R”m‘"’“”
6. Name and Addrass of Current Reglstered Agent 7. Name and Adi of New Regl d Agent
Name
- . — Remon——-ffe Ao -
—— ROSELL, JUAN CARLOS Strest Addresesué".-::). B:: Number i; Nro‘t :cgptable)’
o SENWOA
PEMBROKE PNES L 53028~ TOIS W 33 Lane
an
Zip C
N trelead FL |*S%0.7

8. The above nameg enlity submits this statement tor the purpose of changing its registered office or registered agent. cr both, in the State of Florida.

SIGN‘ATURE /? c\ﬂs/lr--: ﬂ]vla/p R : -

Signalur, typedtor printsd name of regisiared sgent ard §38 jLbippFoatle, (NOTE: Agent signature (equi
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE.IS $150.00 ~ 1 10, Brection Campaign Financi . -
Tax filing requirement and elects to do so. After MAY 1, 2001 Foa will be $550.00 & T:‘;':nmd g:m;?:uﬁ:n " ﬁg?oﬁgsae
(See criteria on back) a Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TE DP {5 Delzte e DP Jerchange [ asditon | S
J ez Rorrom S
NAE HERNANDEZ, RAMON NAME Jerner? o
STREET ADDRESS | G35 NW 203 AV STREET ADORESS 705 w 33 fanc 3
om-s-2 | pEMBROKE PINES FL 33029 owszr | Hreleah Ff. 33018 g
TLE ov O Delete TmE O crange [ Acdition g
HAME ROSELL, JUAN CARLOS NAVE
STREET ADDRESS | G35 NW 203 AV STREET ADDRESS
crst2° | PEMBROKE PINES FL 33029 Girv-ST-z°
e O Defete me [JChange ] Additon
NAME NAME
STREETADORESS | . _STREETADOAESS | _ : . B _ .
QrY-ST-2P CY-ST-7P
e [ belete nME DO Change [ Addition
- NAME——— e e —s L — NAME
STREET ADDRESS T R s avoRese
omy-sT-2P CiTY-ST-2P I
TME O Detetn LT Ochangs [ Addiion
HAME NAME
SYREET ADDRESS . STREET ADORESS
CiTy-51-29 . CITY-ST-2P
TITCE 7 peimts TINLE ) Ocenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST.2P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19'07@(“' Forida Statutes. | further certity that the information
indicated on this report or supplemental report Is trua and accurate and that my signature shell have'the same lagal offect as if mads under oath; that | am an officer or director
of the corporation or the feceiver or lrustes empowered 1o executs this report as required by Chapter 607, Florida Statules: and thal my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.
-
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