2004 i‘FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000039736 FILED
1. Entity Name ‘ = e B
H & A OF MiAMI CORPORATICN R
0L JUL 23 Pil2: 29
Principal Place of Business Mailing Address
801 SW 8 STREAR 807 SW 8 ST REAR
MIAMI, FL 33130 MIAMI, FL 33130
PR Vs |\IIHIIIN|I¢l|lHHlIU@HIIH!II!II\\HI!IHHIIIIWII\H!NW '
: . _19-04 Yoo009 02 1507
Suite, Apt, #, etc. Suite, Apl. 4, ete, Q 07201047 Chg-P CFZE034 (10,%?3)
City & State City & State 4,.F moer . L~ T . Applied For
. . - a“o - WCJ w 7 / 7 Not Applicable
" N T ¥ 4
zp Country e Country 5. Cerlificate of Status Desired O ?g'ggﬁf:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, ARIEL
801 SW 8 ST REAR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130

‘ City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. ! arn familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, lyped or printad name ol reg slerec agenl and litis | applicabla. {NOTE: Registerad Agent signalure requirad whan rainstating) DaTE
9. Eleclion Campaign Financing $5.00 May Be
.Due by September B, 2004 Trust Fund Contribution. D Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [J velete TITLE [J Change  [J Addition
HAME RODRIGUEZ, ARIEL NAME
STREETADDRESS | 300 MALAGA AVE STREET ADDAESS
CRY-ST-2P | CORAL GABLES, FL 33134 B emv-stzp | e . -
TTLE DVP £ Detete TITLE [ change [ Addition
NAME ESTOPINAN, HERLYNS NAME
STREET ADDRESS | 4242 NW 5 ST STREET ADDAESS
CITY-ST-ZIP MIAMI, FL 33126 GITY-ST-ZIP
TILE T Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Ty -ST-2IP CITY-ST-2P
TITLE 1 pelete TMLE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P . . CITY-ST-ZIP
TILE [ elete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) O pelete TILE v (1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informatlon
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation orthe recei

pr lrusige emempweregito exgluie this report as required by Chapter 607, Florida Statutes; and that my name_appears,in Block 10.or.Block-11 i~
changed, or on an attachmep ifdreg ith thegfike empowered, L —_— -
- - C e = /" )
SIGNATURE: X oo oqy/ :;QH/? 4/
"/ NATURE AND TYPEDADR PRINTED HAME GF SIGNYIG OFFICER OR DIRECTOR n Daytitre Phoie &

e v 7 ’




