2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 01, 2003 8:00 am;

DOCUMENT #

1. Entity Name

HR. & F. INC.

PO1000044467

Secretary of State

05-01-2003 90823 040 ***] 58.75 <

Mailing Address
8988 SW 157TH ST
MIAME FL 33157

’_Principal Place of Business
8988 SW 157TH ST.
WMIAMI FL 33157

2. Principal Place of Business 3. Mailing Ad

2 9s CT.

T

18135 S0 945 (T 1$135

Sute, Apt. & efc. Sulte. Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES

City & State . City & State . 4. FEI Number Applied For
H M M] - F loRida Miami - Flord da. 65-1100235 Not Apalicable

Country Zi

33167 Os A 32187

Country

Z/ $3 75 additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Reglsiered Agent

7. Name and Address of New Registered Agent

FARIAS, ALBERTO
8988 SW 157TH ST,
MIAMI FL 33157

e AMBERTO FARIAS

(21 RISV

Nua %ﬁ HCCED able) kﬁ_ N PO

City M'AMI'

FL

Zip C(ide

SF

the obligations of registered agent.

s}GNATUHE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, aﬂd'accept

Signature, typed or printed name of ragistared agent and Iitls if applicable

(NOTE: Registared Agenl signalure required when reinstating)

DATE

e EILE-NOWIN FEE 1S 8150000 o= =

e ——r | —&, - Fleation Canpaign.kinansing- - [ (R
After May 1, 2003 Fee will be $550.00 Trust Fund c;\tr?bution. " ash fdsdgqoh;:ésfs ¢
Make Chieck Payabie to Flerida Department of State .
10. R OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
THLE - |PD ' O Detete TITLE Clchange [ Adcition | &
NAME - | FARIAS, ALBERTO NAME 2
STREET ADDRESS | 8988 SW 157TH ST. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33157 . CITY-ST-2IP Q
TITLE TD M Delete TTLE [ Change [} Addition %
NAME RIVERA, MARTHA E NAwE
STREET ADDRESS | 8988 SW 157TH ST. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33157 CITY-ST-2IP
TME MD ] pelete TITLE [ Change ] Addition
NAME FARIAS, RICARDO NAME
STREET ADDRESS | 8788 SW 167 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TITLE [ Delete TiTLE | Change 1 Addition
-~ NAME . T i— T
STREET ANDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

of the corporation ¢r, the recsiver o
changed, or on an attachment wi

S?/' Z B

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing 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 made under oath; that | am an oflicer or director
tee empgowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
dresd] with all other like empowered.

OY-24-0 -295.

SJGNATHRE Aryw /n cr PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



