FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90191 008 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000062776

1, Entity Name

SOLUTIONS 4 HR, INC.

Principal Place of Business
5313 COLLINS AVENUE
SUITE 1110

MIAMI BEACH, FL 33140

Maiting Adoress

5313 COLLINS AVENLUE
SUITE 1110
MIAMI BEACH, FL 33140

30089393

RS A O RN ART AR A
Sulte, Apt. 4. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number,_ 4 Lf 6 Applied For
@% -~ O'—I% Not Applicanle
Zl.p Coum“f 1 Zp . Country §.. Cenificate of Stalug Nesired 3. ﬁ-gquf;’;ﬁ“"m- .
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, PILAR il
5313 COLLINS AVENUE i Street Address {P.O. Box Number (s Not Accepiable)
SUITE 1110
MIAMI BEACH, FI. 33140
X ity FL | Zip Code

8. The abbve namea enlity sudmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agenl. . | -
PR S T :

W e

T
HCh

_ SIGNATURE:

2 Signawm, typad O pimdd nama of Myt 2uant amd 116 1 apdicalia

{NDTE: Rags i018d ALaniSyunalue Myured whan minsualing) DATE

#. Election Campalgn Finanging
Trust Fung Contribution.

$5.00 May Be

0  Added to Foos

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD O Delete mie O Change [ Additien g
NAME RODRIGUEZ, PILAR NAME =)
STREFT aoDRESS | 6313 COLLINS AVENUE SUITE 1110 STREET ADDRESS g
cny-§1-21p MIAMI BEACH, FL 33140 LY-S1-2iP a
TiLE ST [ Delete me [ Change [ Addition g
NAME RODRIGUEZ, PILAR HAME

STREE1 ADDAESS | 6313 COLLINS AVENUE SUITE 1110 STAEET ADDRESS

CITY-51-2P MIAMI BEACH, FL 33140 coy-S1-21P

e [ Delete e ] Change  [] Addition
RAWE - - e, R ) NAME” o . - -— - . h -

STREET ADDRESS STREFT ANIDRESS

chy-51-29 cIy-S1-2(P

e 1 Delete TMLE [Jcrange [ Adaition
NAME MAME

STREET ADDRESS SIREET ADDRESS

cuv-st-zp tiv-s1-2p

TILE 71 Delete 1ME [OCrange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

ors-e cnY-s1-21P

me . [ Delete e - [dGtange = [ Addition
NawET Y i ' NAME

STREET ADDFESS'| . ' SREET ALIDRESS
e el £ny-s1-2P
12.-1 heretiy certify that the information supplied with this fillng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes” | further certify that the information
! indiczied on this repon or suppleémental report is Irue and accurate and that my signalure shall have the same legal effect as it made unaer oath; that | am an officer or girector
of the gorporation or the receiver of lrustee empowered 10 execute this report as réquired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi?h an ad s, with all other like empawered. )
SIGNATURE: e 9(—/ =03
SIGHATURE AND TYPED OR PuNTEnUnE ORSIGNIE OFFICER OR DIRECTOR Oata Caytima Phora 4




