FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000048561 '

1. Entity Name
H.AR. CORE, INC. . /

Principal Place of Business Mailing Address

e B MR

5773 SwW 49 s | 5773 SN 49 ST

Secretary of State

05-05-2003 91843 010 ***150.00

Suite, Apt. #, etc. Sulte, Apt. #, etc. 0
. . CHECK HERE IF MAKING CHANGES
~Mia~ L
ity & State 4 iy & State . 4. FEf Number Appiied For

% . FAMT, L 65-0513258 T

Zip Country Zi R Country » . $8.75 additional

: . f St D d
33/sS I Wsa - | 33/55 | Usa 5. Certficats of Siaws Desired 1 £ ired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_— > <AME
LUIS, OLGA M . Streel Address (P.O. Box Number is Not Acceptable)

K3 ORISPOAVE <2 :
o TS tor— 5773 5. 49 ST
| M A L5 o

B. 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.
olcA M. Lui S, Dirscrei 4/"2‘7‘//"3

{NOTE: Registared Agent signature rsquireﬁ wher reinstating) DAT#

SIGNATURE

Signature, type: printed name of register&d agent and title it applicable.

FILE NOWI! FEE IS $150.00 | o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE:® D O petete TITLE [ change [ Addition
NAME® GUERRERO, LEONOR NAME
STEE] ADDRESS 5465 N BAY ROAD STREET ADDRESS
orv-s;ze | MIAMI BEACH FL 33140 cITY-§1-2IP
TME D (] Delete TITLE [ change [ Addition
NAME KONTZAMANYS, STEPHANIE ) NAME
STREET ADDRESS | 2701 COLUMBUS BLVD STREET ADDRESS
GITY-5T-2IP CORAL GABLES FL 33134 " CNY-$7-2IP
1Tt | R -~ =3 Delete THLE %Change {1 Addition
NAME LUIS, OLGA M NAME ) _
STREET ADDRESS | 300-SHNRISE-BR--30—<— smeaooness | S 772 swWO 49 ST
OS2 | KEYBISCATNEFaatis——e Vdl s Miami FL "33/5s
TITLE 1 pelete TITLE f [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TILE 1 pelete MLE i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP s CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this report or Supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Léc:n/f:,q_, (DU oo ‘I‘KQ%}

SIGNATURE: WJP

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING oFyén OR nmEc‘mH Date aytime Phone #
o Y 2 f ey . —_—

nNY

CR2E034 (10/02)



