SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROMT
CORPORATION
ANNUAL REPORT

AMOUNT DUE ON OR BEFORE &/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FL ORIDA DEPARTMENT Of STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

THE H ORGANIZATION, INC.

Principal Piace of Busingss Mailing Address

800 DOUGLAS ENTRANGE
SUITE 365
CORAL GABLES FL 33134

800 DOUGLAS ENTRANCE
SUHTE 365
CORAL GABLES FL 33134

O

3. Dale Incorporated ar Qualified

05/05/1993

3a. Date of Last Report

06/09/1995

2. Principal Place of Business 2a. Mailing Address

21] _ 2]

4. FEI Number

650406548

Apploed For

Not Applicable

Suite, Apl. #, olc

22] . 7]

Suite, Apt #, elc

(o3

§. Certihcate of Status Dosired

$8.75 Addtional
D Fee Required

City 8 Stale | Gy & State 6. Election Campaign l;i}larl;lcing N $5.00 May Be
’m 2B‘I Trust Fund Contribution Added fo Fees
&p | Country L4 Country 8. This corporation has hability for intangible tax under s 1940732,
PZAﬂ 2;' 2Qi a Fionda Statutes Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ROZENCWAIG, LESLIE A
ONE BISCAYNE TOWER, SUITE 3270 82) Street Address (P.O. Box Number is Nat Acceptanle)
2 S. BISCAYNE AVENUE =
MLAM! FL 33131
84 Cay FL 85 Zip Codc

agenl | am famihar valh, and accep! the onigations of, Sect.on 607.0505, Florida Statutes

SIGNATURE

1. Pursuant to the provisions of Sections B07.0502 and 607. 1508 Flodda Statutes, the ahiove-named corporation subrmits th.s staterment for
aftice or registered agont, or hoth in the State of Florida Such change was authonzed by the carparation’'s boara of directars | he

Ine purpase of changing its registered
reby accept the appantment as regsicied

CR2E034 (3/96)

EIGr ann Iy f £ At e G ey ioeid ageat @ 4 L | apy i ahi (OTE Rlipmi 8 Aget S alure e qenrord wrist (etmtanng: Dy
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Dp [T pauere U1 TiTLE LT crange [T Addnion
NaME HUERTA, ISIDRO 12 NAME
staeer anceess | 800 DOUGLAS ENTRANCE, SUITE 385 13 STHEET ADDAESS
CiTY-ST-2 CORAL GABLES FL 33134 1400 -ST- 210
rLE DS L] oeere 21TILE [T Crange [ Acdition
RAME HUERTA, LILLAM E 22 NANE
steer2ooress | SO0 DOUGLAS ENTRANCE, SUITE 3685 23 STAEET ADDRESS
CITY-5T- 2P CORAL GABLES FL 33134 2 4CITY-ST 2P
T 1 oLete | BRI [ Change T T Addvion
NAME 37 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 34 CITY-ST- 7P
TITLE [ ] oetete 41IHE [T change [ ] Additan
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-ST- 2P 44 CITY - S1-2IP
TILE [ ] oeuere 51TITLE U1 crange ] addition
HAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-S1- 2P 54CTY-8T- 21
TITLE ] oecere 61 TIILE L] crmge {1 adstion
NAWE 62 RAME
STREET ADORESS 6 3STHEET ADORESS
CITY-ST-2Ip 640Y-51- 2P

thal my name appears in Block 12 or Black13 if changed. of prifan altachmegt with an address

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OROIRECTOR

14. | da hereby cerlify that the informatinn supplied with this filing is valuntanly furnished ang does not quialify for the exemption staled in Sechian 118 07(3)k) Flonda Statutes |
further certity tha! the information indicated on this anneal report or supplemental annual repart is true and acgurate and that My sigoature shall have the same tegal effect as if
made under oatn, that tam an officer o d rector of the corporalgn or the recever or trustee emipowered to ececu'e

/L

this report as required by Crapter 617, Fionda Stalutes, and

(320989 70,

Lo




