e ——————————

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - PO1000044467

1. Entity Name

H.R. & F. INC.

.
/

Principal Place of Business

8388 SW 157TH ST.
MIAMI FL 33157

Mailing Address

8383 SW 157TH $T.
MIAMI FL 33157

FILED

16,2002 8:00 am

%
ecretary of State

(09-16-2002 90089 030 ***563.75

Blldouiy

A I

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. T Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F Igumber Applied For
_—— g w | e n e - . I - ~ I..‘ 00235 - - -{Not Applicable
Zi Count Zi tr it
P Ly P Country 5. Certificate of Status Desired by $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent - .
Narme

FARIAS, ALBERTO
8988 SW 157TH ST.

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

MIAMI FL 33157

City

FL

Zip Code

8. The above named entity submits this statemert for the
the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
— ,

—_——

Signatura, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee wili be $750.00

9."%his corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. [See criteria on back) O Make Check Payable to Depariment of State
. OFFICERS AND DIRECTCRS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 2 Delere e MD . [ Change  $g Addition
Name FARIAS, ALBERTO NAME RICARDO - FARIAS
STREET ADCRESS | 8988 SW 157TH ST. sweeraooress |RYHB SW IST ST
CITY-ST-ZiP MIAMI FL 33157 CITY-ST-2IP MiaMi - :L‘ 3‘5 \&F .
TTLE TD [ peleta TILE [J Change [ Addition
NAME RIVERA, MARTHA E NAME
STREET ADORESS | 8988 SW 157TH ST. STREET ADDRESS
T omrsze ~ I MIAMICFL 33157 T e ) CITY-5T-2IP B
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE (Jchange [ Addition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE {JChange [ Acdition
NAME NAME
STHEET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-5T-2P

13. | hereby certify that the information suppligh
indicated on this report or supplemental b
of the corparation or the receiver or trust
changed, or on an attachment with an ag

SIGNATURE:

g Ir

ak other like erppowered.

N thigfiling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
f\and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
gl 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

09-0Z2  786-295-08%0

Data

PhavAirmn Dhemee 4

MmO Rl

nwv

CR2E034 (4/02)




