- FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) 1\%‘;{&2&%{;% g;{g?eam

PgtCNUMENT # P020001 27291 05-02-2003 20249 001 ***150.00
. Entity Name
H.S. INTERNATIONAL ENTERPRISES, CORP.
Principal Place of Business Mailing Address
150 SE 2ND AVE. STE 1200 150 SE 2ND AVE. STE 1200
MIAMI FL 33131 MIAMI FL 3313
2. Principal Place of Business 3. Mailing Address ”"“II”" "”l"m m" mMIlII "l" ”m 'Il’l Nm I.I“‘I”"‘
Suite. Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
07 5@2 7 cjl Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired [ gs 75 paatona
8¢ Required
e e~ G- Name and Address of Current Registered Agent | 7. Name and Address of Now Registered Agent - —
| Name
ROSEN' BOHIS Street Address (P.O. Box Number is Not Accepiable)
150 SE 2ND AVE, STE 1200
MIAMI FL 33131
v City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tille if applicable. {NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOW!!! FEE IS $150.,00 . - ‘ -
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ PSTD [} pelete TILE [ Change ] Addition
NAME SCHEJTMAN, HECTOR R NAME
;" steet aooress | 150 SE 2ND AVE, STE 1200 STREET ADDRESS
cmv-st-zp  |MIAMI FL 33131 CITY-ST-1IP
TIE ¥ 3 celete TITiE [ Change ] Addttion
N ROSEN, BORIS NAVE
STREET ADDRESS 1150 SE 2ND AVE, STE 1200 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33131 . CITY-5T-2P
e T s = e T e ] pejete TITLE - [ Change [ hddition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~ST-2IP
TITLE [ Delete ITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME : [ Detete TITLE [3Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing doessfot fualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementalgpgrt is true and accyfrate And that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation o the receiver or trustes\$mpoweredgo exy cute is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

< f powered.

SIGNATURE: ____SIGINA/ AEQW (-/ ‘7[ )/7//03 é”fj)/‘uq/
[

SIGNATURE AND TYPED OR Pam‘reo u@e OF SIGNING OFFICER OR DIRECTOR Date Diaytima Phone #

¥¢ 10000

AV

CR2E034 (10/02)



