2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 18, 2003 8:00 am

DOCUMENT # P01000080416

R.H. INVESTMENTS OF SOUTH FLORIDA, INC.

Secretary of State

02-18-2003 90105 049 ***150.00

Principal Place of Business
P.O. BOX 22252
HIALEAH FL 33002

Mailing Address
P.Q. BOX 22252
HIALEAH FL 33002

Zg’rincipal Place of Business 3. Malling Address
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Suite, Apt. #, etc. Suite, Apt. #, &
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[0 CHECK HERE IF MAKING CHANGES

City & State City & State
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Applied For

4. FEI Number 65‘1 134270

Not Applicable
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Country ’
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Country
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$8.75 Additional

Fee Required
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5. Certificate of Status Cesired

o101V Dod =

-~ ——-6. Name and‘Addregs ol Current Registered Agent—————

~-- 7.-Name and Address of New Registered Agent

Name

A.

HERNANDEZ, MIGUEL A
1230 W 64 TERR.

Street Address (P.O. Box Mumber is Naot Acéeptable)

Yevrnande z M\'@ue.\

HALEAH FL 33012 ...,

F

004 NW DU ¥ afrect #339
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8. The above named entity submits this.statement for the purpose of changing its registered

the obligations of rwgt./
SIGNATURE : 2

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

Skgnatural. Wﬂ or printed nama of registered agent and tile if applicable.

{NOTE: Ragistarad Agent signature raquired when reingtating)

DATE

FILE NO®I! FEE IS $150.00 !
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T\TLE; P O velete MLE = ' ‘ \qcnange ) Addition
e HERNANDEZ, MIGUEL A e Pernandez | Miquel A

steeT aooeess | P.O. BOX 22252 STREET ADDRESS | @ (i LY\ Ba v af. w539

crv-st-ze | HIALEAH FL 33002 gITY-§T-7P Y Aoy LANES F.'L . A DD\

TITLE Vv [ petete TITLE v '_ Change ] Addition
NAME REYNOLDS, CRISTINA L NAME ’\2;;\\no\ d= Criama L.

streeT anoress | P.Q. BOX 22252 STREET ADDRESS 809’4 N A Yy $_\_V. et - 234
om-s-2p THIALEAH FL 33002 CYSTZP | vy L el ELe 330N

TITLE ) O Delete - e L o . e - {7 Change . _[7 Addition .|
NAME - . o T NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TITLE [T Delete TITLE _ [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip CiTY-ST-2IF

TITLE [ Delete ILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execulte this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

siGNATURE: | SICHATURE REQUIRED

SIGNATURE Al

TYPED QR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

CR2E034 (10/02)



