FILED

FOR PROFIT CORPORATION | Apr 11,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-11-2002 90702 044 ***]158.75
DOCUMENT # P 01000046955
1. Entity Noame:
H&R SOLID WCoOD CUSTOM INC.
DO- -WB_]TE IN,}[I;HIAS’&QP
. DL A ; L

2. Principal Place of Business 3. Mailing Addres‘:
13700 NW 19th Avenue 13700 NW 19th Avenue

Suilt.‘.4\pt #.pic, Suite, Api, #-elc. 00 NOT WRITE IN THIS SPACE

V' Bay 4

City & State City & State | 4. FEI Number [Applit-:d Fur
Miami, FL Miami, FL 65-1102489 [NolApplicabie

&ip - . Coumry - & | Counry .- | 5..Certiticate of Statos Desired %] $8.75 additionat
21054 ea T ’ Fee Required -

7. Name and Address of Current Reglistered Agent
HARRTPERSAD SAROQOP
Strect Adklress .13,;) ox Number ot |able
00 N ToEh K2R

. Bay 4
oy Miami FL | 53654

Name

Harripersad Saroop, President/Reg.Agent

SIGNATURE)\\

Stgnatae, fyped or pintec e ol registered agend and tde # applicable. \ (HQIE: Registered AR SIGRAINE TEQUEET WA FRINSIILmg) (IAdR,
Db [ " la"‘ "‘i
s conporanon is eliai by i i S anuary.1xMay.1 1y !
9. This cor poration is eligible to satisty its Intangible ﬁ?fﬁﬁgi""‘wﬁ\ftg Mam'?gl?a: ﬁ. 10. Election Campaign Financing $5 00 May Be
(’;\,‘J I:'::LI zl:;:i’:s:)l and elects 1o do so. ] \.;g‘ ey i §}f ﬁAmendad;ﬂBR't Trust Fund Coritiibution, a Added to Fees
e Lnena o “*Make:Chack Payahléf lo
H. . OFFICERS AND DIRECI1ORS
mLE P/D N =
v SAROOP, HARRTPERSAD i L 8
5 : ek WESS:
(ISS| 120 NW 197th Street, 7 STREEL ADOWESS, 2
CTY- 5T 7P Migmd BT 22179 crrv:.sr-zw R it
T S /T /D TITLE N lé"
KAML NAME. ¢ . Q
sl apnss | SAROOP, RICKY ! smm ADDRiSS
CnY-S1-21P 17251 NE 6th Avenue ’ 44
TILE Miaml, FL 35104 ——= —— —— " =
NamE
STRELT ADDRESS
CHy.ST1-2IP
TITLE
NAM, B PR SN
STREEY ABDRESY Fstheet aookess, |
Chy-S1-zp ‘cm:;smw-' 5
miLE
NAME
STREET AIIDRESS
Clty-ST-267 *
e STHLEY
AL “NavE
STRECT ADDRLSS . SIRLET ADDRESS
CHiy-SI-2F CITY-58-41P

13. | hereby cerlify that the informalion supplied with this fiing does not qualify lor the exernption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Wustee empowerad to execute this report as required by Chapler 607, Florida Stawtes: and that my namce appears in Block 11 or an an
atlachment with an address, with all other like empowered.

SIGNATURE: Harripersad Saroop, President 04/01/02

slom.wae AND TWPED OR PRINTED NARKE OF'SIGNING omcenwscwn

Lty [haytinws Pione =




