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DOCUMENT # P05000143816

1. Corporation Name

H & R INVESTMET IMPORT EXPORT INC

RN B R | L

118307 --01045--004 300,00
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
Suite, Apt. #, etc. Suite, Apt. #, efc.

) 4, Date | ted or Qualified -

e oo deated 10/ 2.4] O3

City & State City & State
Et Applied For

MIAMI FL 206-3354058 ot i
Zi Courntry Zip Country . .
§31 86 MIAMI DADE CERTIFICATE OF STATUS DESIREDE] o o it ot St

7. Name and Address of Current Registered Agent

r'a'rUGO RODR'GUEZ pf"h‘a)en ;, The reinstatement fee is imposed, except in

circumstances which the entity did not receive

§r3t141598 (ngﬁfd NS‘TﬁE’ET the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

MIAM /) FL 33186

8. |, being appoin%emfbwa named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signature of [‘ / _/
Registered Agent x @ M Date IQ /-5 o 7

/ aﬁ'/ ISTERED AGENT MUST SIGN
9. Names and Strelet Mdr%e{ %a icer andfor Director (Florida nonprofit corporations must list at least 3 directars)
7~

[

Titlas Officers zgm'grolfjireclor E Sokf;?fér?l’ldt;?gfs Slfrsgtgr‘ City" State "Zip
| Hego Redryer PS8t B ST W e 3215
5 \/A)Ou‘m ‘@oa;n.?_ez I2158% 50 (3N Slzeer |MWami, PC 33174

21D/ 2]
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A

10, | certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, thefeson for gissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owad by the corporation have bekn paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and 3 ate, and my pignature shall have the same legal effect as if made under oath.
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SIGNATURE:

. \WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
I / O ! /- :




