2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT # P0O0000080056 Secretary of State
1. Entity Name 03-31-2003 90157 015 ***150.00
H R INTERNATIONAL SERVICES, INC.
Principal Place of Business Mailing Address
2938 NW 72 AVENUE 920 GREENWGCOD RD.
MIAMI FL 33122 FT. LAUDERDALE FL 33327
I N AR AR AT AR
6‘%35 M\N s2 St suitng
Suite, Apt. #,etc. ___ Suite, Apt. #, etc.
M \ A' T +‘OF\\ DA 4, CHECK HERE IF MAKING CHANGES
City & State Ciy & State ‘ 4. FEI Number 4’| Applied For
65‘07?1492 Not Applicable
== T r—r— e T -—aca.‘un—_w.x—‘——m—'_.—tu'—f"_ 3 e T i ST (D b e e e e -.-..._$ - =T
32%3 \ (0 LD U S ﬁ( 2P Gountry 5 Cernf\cate of Status Desired Fese—?ﬂ’gc; mﬂai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

ZAPATA, ROSANGEL

Street Address (F.O. Box Number is Not Acceptaple)

920 GREENWOOD RD..

FT. LAUDERDALE - FL 33327

City FL Zip Code

B. The above named enlityfsubmils 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 registgged agent.
By

SIGNATURE

Signature, typed or ufﬁ\'}ed name of registered agent and title if applicabla. (MOTE: Registered Agent signature required whan remstating) DATE

FILE NOW!!! FEE IS $150.00 .

. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fge will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Flgtida Department of State
10; N .. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TLE PSD O Deiete TIMLE [ change  [] Addition
HAME ZAPATA, FRANCISCO NAME

steer ooness |920 GREENWOOD RD.
cmy-s-z¢ - (FT. LAUDERDALE FL 33327

STREET ADDRESS
CITY-$7-2IP

TILE VD [ Delete TITLE [ change [ Addition

NAME ZAPATA, ROSANGEL NAME

streer aporess (820 GREENWOOD RD. . STREET ADDRESS S
“eivsstr T [FT. LAUDERDALE FL" 33327 Bl [ ir2 - el Il e e e it

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-21P CITY-ST-2iP

TITLE [T Deleta TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TRE O Celete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ pelete TILE [ change  [] Addition

NAME NAME

STRACET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. | hareby certify thal the informaltion supplied with this filing does not qualify far the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on thig report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatlon or the raceiver or tryefde gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

irgss.-with ali other like empowered.

SIGNATURE: __ SIGI/ARIRE REQUIRED /15 /ﬁ)g (36574968 ~1052

SIGNATURE AHVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



