FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P00000097960 ecretary of State
1. Entity Name 04-18-2003 90120 041 ***158.75
H & R INVESTMENTS AND FINANCIAL, CORP.
Principal Place of Business Mailing Address
1055 WEST 29TH STREET PO BOX 52-2481
SUITE # (2ND FLOOR} MIAMI FL™ 331552484
S i— IR TR
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, atC. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number _ Applied For
65 1069134 Not Applicable
Zip Country Zip Country USA " . $8.75 additional
‘ 33152-2481 MIAMIZ4DADE 5. Certificate of Status Desired X Foe Required ona
6. Name and Address of Current Registered Agent o ~ 7. Name and Address of New Reglstered Agent
’ Name
RICHARD CHARLES ILLA
:I;]L:SG \F::g:?R 231_?.' STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE #1 (2ND FLOOR) 1201 SW 12 COURT
HIALEAH FL 33012 < i
Y MrAMT FL | 35755

8. The above named entily 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 registg, gent.

:°,|GNATLJFIE / REGISTERED AGENT. APRIL 12, 2003
H Signamfﬁped o g of registered agant and title if applicebla. {NOTE: Registered Agent signature required when reinstating) DATE
b e e owml
2 FILE NOWI!( FEE 15 $150.00 8. Election Campaidn Financi
: . paign Financing $5.00 May Be
) After May 1, 2003 Fee wil be $560.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS P ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD - - [ Delete TME ‘PSD. T ST IXi Change [ Addition
NAME ILLA, RICHARD C NAME ILLA RI CHARD CHARLES
sTaeer aporess | 1056 WEST 29TH STREET #1 sreerabfess | 1201 SW 12 COURT
CITY-S8T-2i1P HlALEAH FL 33012 CITY-ST-2IP MIAMI., FLORIDA 33 135
TITLE 3 Delete TITLE hVPREs“f TRE ASURER—DIRECTOR (O charge (X Addition
HAME - NAME HECHAVARRIA SANTIESTEBAN ARTANNYS
STREET ADDRESS - . || STEETADORESS | GALLECDANAE. # 62 APT. # 8, .GAZCUE.
oire- 72 cmsTze SANTO _DOMINGO, REPUBLICA DOMINICANA.
TITLE i Delete TITLE O] Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME N NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2P . CITY-ST-21P s
TALE 23 Delete TITLE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2P

12. { hereby certify that the infermation supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a5 address, with all other like empowered.

= REQUIRED PRESIDENT _ (305)-728-2160 _ APRIL 12, 2003

CR2ED34 (10/02)

SIGNATURE:

4 PED.DR.EB.IM!ED—HAME—DF SIGNING OFFICER OR-DIRECTOR - Detter - eyt




