FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ 11, Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
olhce o registorod agent, or both, in the State of Florida. Such change wag autharized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent | anm famil.ar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE __ . ‘

Str_.u.:'-n:r-‘"!;[r;zl"x»v"ilr-f'{i;‘fi nann ol 1egicered agant aad Wue i epplicatde {NOTE Registerad Agent signature required whan reinslatng) DATE
12, OFFICE RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D [T oELeTe 1A TTLE [Tthange L] Addion
NAME GUERRERD, LEONOR 1.2 NAME
st aooness | 8795 ABBOTT AVE#3 1.3 STREET ADDRESS
CITY-S1- 217 MIAMI BEACH FL 33141 14 €Y - 5T 2P :
THE 1D [T DELETE 21 TMLE T TJ Crange L] Addition
NAME KONTZAMANYS, STEPHANIE 22 NAME
seeiaooiess | 5781 SW 51 TER 23 STREET ADDRESS
CY-S1.20 MIAMI FL 33155 2 4CTY-ST-2P
T D [T oeLeTe 31TIMLE I Change L] Audition
HAME LUIS, OLGA M 32 NAME
smatt aooress | 233 ROMANO AVE 33 STREET ADDRESS
CiTy- 8T-2ir CORAL GABLES FL 33134 34, CHTY-8T-7IP
TILE ] peeers 41 TIMLE [ change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 $TREEY ADDAESS
0y Sl 2w 44 CITY-51-2IP
TIILE T ELETE 5.1 TITLE T thange T[] Addition
NAME 5.2 NAME
STREFT ADDINESS 5.3 STREET ADORESS
VoSt B 5.4 0ITY-5T-2IP
it o [T OELETE 61 TILE T thange LT Addition
HAME 6.2 NAME
STRES ADDRESS I 6.3 STREET ADDRESS
ony-S)- 2k BAGITY-ST-2P

14. 1do horeby cerlily thal the inlormation supphed with this filing does not guality for the exemplion stated in Section 118.07(3)(i}, Flonda Statutes. | further certify that the
mformation indicated on this ennual reporl or supplemental annual reporl is true end accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an ollicer or dirgctor of the corporation or the receiver or trusteo empowered togfxecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 17 or Black 13 i changed. or on an allachment with an addrass, (3 b_g‘)
' 4/2~Z?7 Y71 -390
4

SIGNATURE: . HNTED NAME OF SIONING OFFIGER OR DIRECTOR 7 Eoots mrdrte o et 25 lgd aomn DS Daytime Phone #

PROFIT FLORIDA DEPARTMENT OF STATE A 1 1 1 9 9 7 8 . O O
CORPORATION Rl f s Sandra B, Mortham pr ' am
ANNUAL REPORT oY gl Secretary of State S f S
hofart -
1997 A s DIVISION OF CORPORATIONS ecretal ’ 0 tate
DOCUMENT # P94000048561 (2)
1. Carporation Name
H.AR. CORE, INC.
Proipal Place of Bustees Maiing Address ||||||||| lll ||"||||H |||" III" "mlll" ||I|l II'lllml l“l‘ |||||||.
233 ROMANO AVE 233 ROMANO AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7243
8. Date Incorporated or Qualified | 3a. Dale of Last Report
06/24/1894
2. Principa! Flace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ?61 65'(5 13258 Not Applicable
i, Suite, Apt. #, . iti
E‘ Burie. Apt 4. etc m wie. Apt 4. ele 6. Certificate of Status Desired D sa':;zi::l:?;%nal
_ City 8 State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] , Trust Fund Contribution Added to Fees
e | . Gountry | 7w Country 8. This corporation has tiability for intangible tgw under s. 198.032,
2?| 25) 29] ;ﬂ Florida Statutes [ ves No
9. Name and Address of Current Regisiered Agent ' 10, Name and Address of New Regisiered Agent
LUIS, OLGA M #if Neme '~ -
233 ROMANO AVE 82| Stee! Address (P.O. Box NW Acceptabla)
CORAL GABLES FL 33134
B3 /
' 84| City T FL 85] Zip Code

CR2E034 (9/96)




