FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000089933 ecretary of State
04-04-2003 90097 022 ***150.00

1. Entity Name

HR ALAN DESIGN SERVICES, INC

Principal Place of Business Mailing Address
17880 S.W. 168TH STREET 17680 S.W. 168TH STREET
MIAMI FL 33187 MIAM! FL 33187
2. Principal Place of Busmess T‘H 3. Mailing Address H Hl"l"““ II"”'IH Ilm ||"I ||l|| "’IH'“' HHI mll mll H,H"'
17680 5.0 168" SPexr | 17880 S.00. 168" SWET
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MIAMI | FHo2iD4 MIAMI |, FeoRIpA 2223725280 Not Applicable
Zip Country Zip Country . ) $8.75 additional
35} 87 () \S A’ 35];37 U\SA . 5. Certificate of Status Desired ! Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“"RODRIGUEZ; HAMED — — “ — A [ Seat Addross (P.0. Box Number is Not Acceptable)
17880 SW. 168TH STREET ~ °
MIAMI FL 33187 Lk
o n City FL | 2 Cove

8. The above named entity submits this gta ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhganons of regnstered agent

SIGNATURE —
i S\gnatufa lfad or prlnlee E{re&’%d age);m‘m'snf applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
- ) ‘
. AﬂF"if N?V;Déls l;EE 'ﬁl ?5:523 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be . Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Départment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE S O Delete TILE O change  [J Additicn
NAME ODRIGUEZ, HAMED. NAME
STREET ADCRESS [17880 S.W. 168TH STREET STREET ACDRESS
CITY-ST-ZiP IAMI FL 33187 CITY-$T-2IP
TIMLE ) O Delete TITLE [ Change [ Addition
NAME ODRIGUEZ, MARIA E NAME
STREET ADDRESS 7880 S.W. 168TH STREET STREET ADDRESS
CITY-ST-2IP IAMI FL 33187 CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
_STREETADDRESS. | . = STREET ADDRESS ) —oe i
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delste TITLE © [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TLE O pelate TIME [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

12. | hereby certify tha{ the information supplied with this filing£oes not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on 1his régort or suppiemental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver ar trustee emp reg’'to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or cn an attachment with an addigss other like empowered,
SIGNATURE: L/ a@/&ﬁ@:@ﬂﬂ IRED 0’}_[0) '05 @3755513
SIGNATURE AND D OR PRINTPD )ﬂae OFSTGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



