2007

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
10,2007 8:00 am

1. Entity Name

DOCUMENT # P06000010713

H.R. Capital Corp.

66021894

"%
ecretary of State

09-10-2007 20058 001 *1,650.00

2.7 Princ.ipl)a-l‘l Plac; o-fr'Business 3' ‘ MalllngﬁA.ddres;
7300 N.W. 19th St. 7300 N.W. 19th St,
Suite, Apt. #, etc. Suite; Apl. #. eic. DO NOT WRITE IN THIS SPACE
Suite 101 Suite 101
City & State City & State 4. FEINumber Applied For
Miami, FL Miami, FL 20-4180903 : Not Applicable
Zip Couniry Zip Country ] ] 8.75 additional
33126-1222 lUSA 33126-1222lusa 5. Certificate of Status Desired D Fee Required
T DONOT RITE‘ M- ]S E!ACE ! 7. Name and Address of Curreni Registered Agent

Name
;| del Valie, Manuel R.
‘[ Street Address {API.O. Box Number is Not Acceptable)
7300 N.W.

' 19th St.
. Suite 101
. R . } 1 i Zip Cod
L S f 0 Miami FL [33136-122p

8. The above named entity submits this staterment for the purpese of changing its regi
and accept the obligations of registered agent.

stered office or registered agent, or hioth, in the State of Florida. F am familiar with,

. "'Ammended UBR is $61.28 e
. Make Chack Payable to Florida Department of State

SIGNATURE
Signalure, typsd or printed name of registered agent and title if applicable. (NOTE: Repgistersd Agent signature raquired whan reinstating} DATE
January 1 : May 1:Fee Is $16 .
| After May 1;Fee is $550.0 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TTE D/P

HAME Ruiz, Blanca A. i
seeranoress| Calle 10 Sur, #48B-05 REET ADDRESS | !
orv-si-zp |Medellin, Colombia Oy - ST P
HTLE D/VP

NAE Hernandez, Lina M.

smeeraoress | Calile 10 Sur, #48B-05

orv-st-z2p |Medellin, Colombia

TME D/T

NAME Hernandez, Jose F.
smeeTanoress | Calle 10 Sur, #48B-05

av.-star |Medellin, Coleombia

TITLE TD/5

NAME Hernandez, Juan P.

smeeraooress | Calle 10 Sur, #48B-05

orv-st-2p IMedellin, Colombia

TITLE

NAME

STREET ADDRESS

1Y - 5T-21P

TITLE

NAME

STREET ADDRESS

CITY - §T - ZIP

osur A ok

SIGNATURE:

Blanca A. Ruiz

G307

12, 1 hereby certify 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
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 10 or on an attachment with an address, with ail other like empowered.

305-477-611¢6

SIGNATURE AND TYPED OR PRINTED NAME

F SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2ED34B (12/02)

STFFL32381F 1



