2008

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2008 8:00 am
Secretary of State

1. Entity Name

H.R. Capital Corp.

DOCUMENT # P06000010713

05-29-2008 90193 010 ***150.00

DO NOT WRITE IN THIS SPACE

10106041

2. Principal Place of Business 3. Mailing Address
Calle 18, #35-69 7300 N.W. 19th St
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Oficina 359 Suite 101
City & State City & State 4. FEI Number Applied For
Medellin Miami, FL 20-4180903 Nof Applicable
Ze Cg,in;ymb ia 3 321'92 6-1227 UC ;u;\w 5. Certificate of Slatus Destred  [_] g;gqﬁﬁ:‘:“a'
DO NOT WRITE IN THIS SPACE 7. Name and Addresa of Currant Registered Agent
N
daemf Valle, Manuel R.
Street Address ﬁ,o. Box Number is Not Acceptable)
7300 N.W. 19%th St.
Suite 101
City Zip Cod
Miami FL |33706-1220

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 printed name of registered apenl and tit'a if applicabte, {NOTE: Registerad Agent signature required when rainstating} DATE
January 1 -May 1 Fes I8 $150.00 -
After May 1; Fee Is $550.00 9. Election Campaign Financing $5.00 MayBe
Amended UBR is $61.26 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS &
TME D/P TME g
NAME Ruiz, Blanca A. . FAME =
smeeTacoress | Calle 10 Sur, #48B-05 STREET ADDRESS §
arv-st-2r [Medellin, Colombia oiTY - $T- 2P S
TE D/VP i TE &
NAME Hernandez, Lind M. NAME o
smeeaporess [Calle 10 Sur, #48B-05 STREET ADDRESS
orr-sT-2 IMedellin, Colombia CIFY . ST. 2
TIME D/T ’ FINE
NAME Hernandez, Jose F. NAME
smeeTaporess | Calle 10 Sur, #48B-05 STREET ADDRESS
ov.sT.z2p |Medellin, Colombia CITY - ST- 21 DO NOT WRITE IN THIS SPACE
e D/S me
MAME Hernandez, Juan P. HAME
swmeeranoress | Calle 10 Sur, #48B-05 STREET ADDRESS
CITY -§T-2P Medellin, Colombia CiTy- §T1. 21
TME fne
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -5T-ZIP CITY - §T-21P
THLE TIME
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -ST- 2P

SIGNATURE:

an officer or director of the,corporation or the receiver or
appears in Block 10 atiachment with an addr

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify 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
tee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name
th all other like empowered.

v% Blanca A. Ruiz

#-28-08 011-574-311-7955

" SIGNATURE aND TVYPED O}/SNNTéD‘NAME OF BIGNING OFFICER OR DIRECTCR
1

Dats Daytime Phona #

STFFL32289F .1



