2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000095618

1. Entity Nama

HR ANSWERS, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90147 013 ***150.00

Principal Place of Business

1642 NW. 28 AVE,
MIAMI FL 33125

Mailing Address

1642 NW. 29 AVE.
MIAM! FL 33125

2. Principal Place of Busingss

3. Mailing Address

U

Suite, Apt. #, glc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JII

City & State City & State 4. FEI Number Appied For
l j — " OL\'L" 2}9’] -:o Not Apolicabio
Zi Countr Zi Count it
o Ly P ouniry 5. Certificate of Stalus Desired ™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
COSSIO, IVONNE M

1842 N.W. 29 AVE.
MIAMI FL 33125

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

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

SIGNATURE

V144161

Signature, typed or printed name of :egisicred agent and rte if appiicablc, {NOTE: Reg stered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOWIIT FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See ctiteria on back) O Make Check Payable {o Depariment of State frust Funa Gentribution. Added to Feas
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE ‘\’ ve X X < ‘ ™. O Deiete TITLE [0 changs [ Adailion
NAME Q, 3 0 'I,'JO(V\ NAME
STREET ADDRESS ‘ L\ ﬂU}; ?/q STREET ADDRESS
CITY-5T-2tP i e BC Y CITY-57-2P
TITLE ) [ pelete THLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-5T-21P
MIELE [ Detete TITLE [ Change [ Acdition
HAME NAYE
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-5T-7IP
TIFLE 7 Delete TITLE [Jchange [ &ddition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2F CHTY-5T-21P
TITLE ) pelete TITLE [] Charge [ Additioz:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-8T-2IF

13. 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

), Florida Statutes., | urther certify 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 it made under oath; that | am an officer or director

ot the corporation or the receiver or trustee empowarad t xec
changed, or on an attachmeny with an address with all

«.\

/‘.
. ,
T .

SIGNATU

'e;?aeport as requlred by Chapter 607, Flarida Stalutes;r\d that my name appears in Block 11 or Black 12 if
2 4// (0] Y-1779

SIONATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daytime Fhone #

CR2E034 (10/00)



