- 2003 FOR PROFIT CORPORATICN

FILED
Apr 17,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR) _
04-02-2003 90098 020 150.00
DOCUMENT #  P0200008001 1
1. Entity Name
F.R.H. & ASSOCIATES, INC
JUUNUV L™
Principal Place of Businass” Mailing Addrass
6356 SW 22 STREET 6856 SW 22 STREET -
MIAMI FL MIAMI FL
e N DRI
Suite, Apt. #, eic. Suite, Apt. #, eic. [} CHEGK HERE IF MAKING CHANGES
City & Stats City & State 4. FEl Mumber N Applied For
Ly 2- ;226']8’ l% Not Applicable
Zip C°“:‘j ] sz-—_ Country 5. Cerfificate of Status Desired [ %gasq Addlionat
6 Naine and Addresa of Current Registered Agont 7. Name and Address of Naw Reglstered Agent— =

.. - [ v - - P P Name - - e eteen S _

NUNEZ' LOURDES M Street Address (P.O. Box Number is Not Acceptabla)

1839 SW 27 AVE

MIAMI FL 33145

Chy FL rap Code

ed agent, or both, in the State of Florida. |.am familiar wilh, and.accept

8. The above named entity submits this sla'lemenl {or the purpase of changing its regi

the obligations of registered agent.

d ofiice of regi

12. | hereby certify that the information supplied with this filing does not qual ify for the exemption slaled in Section 119, 07%3)(!) Florida Statutes. | further certity ihat the information

indicated on this report or supplemantal report is true a

accurate and that my signature shall have the same legal e

sci as il made under cath; that | am an olficer or director

of tha corparation or the receiver or rustee empowared 10 axacule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an acgress, with al oth

vzz702 REQUIRED -

“PED oR Pm NAME OF SIGENG OFFICER OR DIRECTOR

SIGNATUR

ike empowered.

3-29-D009 _(#8) 2¢7-18%%

Bayting Prone ¢

7"6/1)( Hf_rna acles f"f?.frd&?ﬁl

SIGNATURE
. Wped or priniag naene of regisiered agent and lite il applicahis. {NDTE: Rag: ct Ageni cig raquingc whan red DATE
) FILE NOWII1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

) ‘After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Foes

Make Check Payable 10 Florlda Depastment of State

10. DFFICERS AND DIRECTORS 1. ADDIT;ONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11 _
TILE D 5 tetets me Blpnea- Secorro . Dlcrange  FErageiion |
MAME HERN&D;LSFT%J; P ol NAME 16856 T-W. 22 STREET 2
STREET ADORESS | 88568 iden STREEY ADDRESS . h

cry-sT-77 | MIAMI FL res CIY-ST-23P 'rhmmh P(,- 33" EL TI‘FG.S ur er %
MNE O teite me Ro B-u;@ HMM-H?_ DOl Crangs  [2rAdaition ?,
NE HAME 215 Heslep Avena

STREEY ADDRESS STREEY ADDRESS

emv-§1-2p o barsae | F”'f"‘k v ”6 wy a8 3’!,, RS 13‘&7 -
e O Delete l e QM:Q_ l—f&ndﬁmﬂ‘-b_ DiCungs  C2Addition

‘-STWREEEHIIDDHESS o T R .:,_:ﬁ_mnm "‘”_E""" — /-

erv-St-2p lmw.sr-m Nop les, ?'L d 4}’5 V’ /4% QC’S .

Tne [ pelets TME Ocrange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P Cmy-S1-2P

TnE , 0 petete TME O change 7 Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O petete TLE Clchange [ Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

GITY-S1-4P CiTY-57-aF



