R |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am

DOCUMENT # y
1. Enty Name P0O1000089317 Secretary of State
H&F BROTHERS, INC, 05-23-2002 90066 036 ***158.75
Principal Place of Business Mailing Address
1710 BILLINGHURST CT. 1710 BILLINGHURST CT. 434014
ORLANDO F1, 32825 ORLANDO FL 32825
SEU—— S IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
fq - 3 7‘/0 6 7\'/// Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired §8'75 Addi“"”a'
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% SO e = == = - —;_:.--f_.;r-__—':w_aﬂ-c-f_--__:-o—‘w———— -Name—=—=—-——————2— o e s e S
HANZE, JULIO SR. Street Address (P.O. Box Number is Not Acceptable)
1710 BILLINGHURST CT.
ORLANDO FL 32825
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicatle. {NQTE: Registerad Agent signatre required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 et _— .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Erigl;zncdaggr?r?guiz:ncmg = ?{%00 May Be
o . ed to Fees
{See criteria on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PTD [ oelete TITLE [(Jchange [ Addition
NAME HANZE, JULIO SR. NAME
STReeT AEDRESS | 1710 BILLINGHURST CT. STREET ADDRESS
ury-sT-2p - TORLANDO FL 32825 GITY-ST-2IP L
e VD O Delete it viS/ L T Hawre. ,'ﬁcnange [ Addition
NAME HANZE, JULIO F NAME Foffrer ~- nest ot
STREET ADDRESS (1710 BILLINGHURST CT. STREET ADDRESS | 77 O /3¢ E&1 119 -~
GTY-ST-2F  |ORLANDO FL 32825 ' CITY-§T-21P gLAyo, FC . 3 2Pz
mE .. IpS. - .. I - (1" TITLE [ Change [ Addition
NAME LARREA, RUBEN NAME - - - LD o
STREET ADDRESS | {7101 BILLINGHURST CT. STREET ADDRESS
omv-sT-2P |ORLANDO FL 32825 CITY-ST-21P
TinE ] Detete Tme v . J Changs Addilion
NAME NAME . H".d/’é i{d ”Tz%.f ﬂ
STREET ADDRESS seer aoovess | 740 RBs /M?'_ H3!
CITY-ST-2IF CITY-87-21P Ve Lrtn db, f(° 32 ?zf
TILE [ Delete TILE [ change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
THLE [ Delete TITLE [J Change  [] Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-5T-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lega! effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empg@ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

changed, or on an attachment s d iII & empowered.
SIGNATURE: L. | Rbos Uvvreor D> O1-1M-02  yizaveg

Daytimg Phone #

R PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date  DavmeProney

CR2E034 (9/01)




