FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91785 021 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCU ME NT #P02000081054 5

1. Entity

H.S. R ASSOCIATES CORP,

i

Malling Adress

2157 SW 13 AVENUE
MIAMI, FL 33145

Principal Place of Business

2157 SW 13 AVENUE
MIAMI, FL 33145

V' 11041613

IR TSR

2. Pringipal Place of Busingss

I

3. Mailing Address

Sulte, ApL #, &1C.

Suite, Apt. #, &iC.

[0 CHECK HERE IF MAXING CHANGES

City & Siate . City & State 4. FEl Number Applied For
(D l - 03580&3 Nol Applicable
Zp Country Zp Country 8. Certificats of Status Dested [ gg’gi‘ Addiional
= — &.-Name an Acdress of Current Registered Age! bl " 7."Name and Address of New Reglstered Agent —— o
' Mame

RAMIREZ, HECTOR S
2157 SW 13 AVENUE
MIAMI, FL 331456

Street Address {P.0. Box Number i ot Acceptable)

FE

City

E TN

FL |2

8. The above named enlity submits this stalement for the purpose of changing i3 regisiered office or regisiered agent, or both, in the State of Flortda. | am familiar with, and accept
the ooligations of registered agent.

>
%

SIGNATURE

Signalum, rypdd & prmad nama of YISk agam and Like T spplicalde. (NOTE: Rays Grad Auani 3ignauk Myuired whan insuling) DATE

2. Election Campaign Financing
Trust Fund Gontribution.

$5.00 Mey Bo

[0 AddedtoFees

. = GFFIGERS AND DIREGTORS . ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
ME PD O Delete MLE ClChame [ Addtion | 8
| NAME RAMIREZ, HECTOR S NAME =
STREETADDRESS | 2167 SW 13 AVENUE SYREET ADORESS g
onv-st-2p [ MIAMI, FL 33146 env-st-21p ]
me 01 Dk e Otiage 0 Mo | &
NAWE - NAKE
STREEY ADDRESS STREET ADDRESS
CITY-51-20 LMv-S1-21P
TME (G Eokte THLE O Chamge [ Addstion
NAME . R . — e e e D MAME ] e e r— e —— e e
sievabbRess |© T i STREEY ADDRESS
CIv-51-28 cnv-st-2p
1he 1 pelee 1MLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIvy-51-29 Cv-8§1-21P
TME 3 elete MLE O crange  {J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-20 chv-st-2Ip
e 1 Dekte e [dChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
C-s1-19 Cv-s1-2@
12. ) hareby cerlify that the information supplled with this filing does not qualify for the exernption stated in Section 119, 0 3%}, Florida Statutes. | further gertify that the information
Indicaled on this report or sup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
the carporation or the r red to execule this reporl as required by Chapter &07 Flon da Statutes; and that my name appears In Block 10 or Block 11 if
¢hanged. or on an anac) ith all othar like empowered.
- SKEATUREAND ryzn OR PRINYED NAME OF sumf_.to OFRICER ORDIRECTOR Daa Daytima Fhona #




