2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90225 008 ***150.00

DOCUMENT # P00000034342

1. Entity Name

H & R ENTERPRISES OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
9730 SW 3RD ST. 9730 SW 3RD ST.
MIAMI FL 33174 MIAMI FL 33174

NG

2. %incipal Piace of Business 3. Mailing Address

30 S. W. 3 Sttt 9730 St/ 3 ST Rect

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
pp—"
Gity & State | City & State 4. FEI Number 65-0997326 Applied For
Migm, % Mibm., T Not Applicable
Zip Country T Zip C%ntry - ’ o N T DT T $8.75 Additional
3517 \/ 5 '4 b ¢ 33/ 7\/ ‘4_ } . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRERA, RENE Street Address (P.Q. Box Number is Not Acceptable)
9730 SW 3RD ST.
MIAMI FL 33174
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainsiating) DATE
@.ILE NOW!!! FEE IS $150.00 e . . ‘
[— oy e —— o - - ————— AR L= i .
Kfter May 12003 FGe Will be $550.00 | ===~ - <o 3o e ;. O7ElECHONCampagnEiancng - $5.00 may 8o
Make Chgck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - [ Delste TMLE O Ghange [ Addition
NAME HERRERA, RENE NAME
sTReeT AnoRess |9730 SW 3RD STREET STREET ADDRESS
crv-s-ze |MIAMI FL 33174 CITY-ST-7IP
e [ Delete TTE [JChange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S§T-2IP
FLE [ Delzte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P e e e e e - e WOHSTER N .
TILE 3 peletz THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TITLE [ Delete TITLE [ Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE 2 pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIry-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn this réport 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
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A E REQUIBRRENVE Heree

FENTED NAME OF SING OFFICER OR DIRECTOR Data

Daytime Phone #

CR2E034 (10/02)



