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

UNT DUE Y0 REINSTATE: $375.)

AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISS

PROFIT
CORPORATION

ANNUAL REPORT

1996

OLVED, MINIMLIM AMO

& gre
S

-

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #  PQ4000083014

H & H INTERNATIONAL CORPORATION

(8)

Principal Place of Business Mailing Address

1905 BRICKELL AVE.

1925 BRICKELL AVE

OO

SUTE#D2009 SIHTEXD2009
Hg.lll FLINX ’Jlsﬂm FL 33129 3. Date Incorparaled or Qualhed [aa. Date of Last Report
2, Principal Place of Business 2a. Mailing Adaress 4. FEINumber N ) Appued For
21 é 6O CRA PJI)OI\I BLy . 26 850571794 Mot Applicatie
J Apt #, eic Suite, Apl #, etc . i
’ .. I P 5. Certhicate of Status Desired [:l sa 75 Adc-lmonal
E] _ﬁ- 2, 3 27] Fee Required
City & Stale Cily & State 6. Electon Campaign Financing $5.00 Ma
* - . o y Be
[;3—' KE Y B |S C P\Y NE - L m Trust Fund Contribution D Added to Fees
2ip Counlry ! Zip Country 8. Tris corporalian has hatyily for intangibie tax under s 192 032
;;1 33 lq q 2—5| 'D 6 ;;I 30—1 Florida Statates [:] Yes [:] Na
g. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81| Name
VEGA, JOSE M -
25 S.E. 2ND AVE. #201 82| Street Address (P.O. Box Number is Not Acceptabla)
PENTHOUSE TWO & -
MIAMI FL 33131
84! City FL 85 Zip Code
11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the ahove-named corporabion submits this statemenl for the purpose of changing its rngists&reEf
office or registered agent, or bath, in the State of Flarida Such change was authonzed by the corporation’s board of direclars | hereby accept e appoiniment as regstered
agent | am larmliar with, and accept the obligations of, Section 607.0505, Flonda Stalules
SIGNATURE - I - . - -
Shnatare typed or gr (iad name of reg sleied agent and ttie Fapphcanie (HOTE Riegstered Agent s gratute requirod when ré nsanags DATE
17, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TITLE DPST ] oecete IR PSS B crange Add.ucil
HAME ROCCO, DiNO 1.2 NAME P CC Oy T N‘?
STREET ADORESS 8365 SW 152ND AVE APT 503 L3STRELFADDRESS (142 6 @R AC KE LL fog  DPr2o09
CTY-5T-2P MIAM FL 33183 oSt v APy - L 3BV28
L ] DECETE 21 TILE [T changs [_] Addtion
NAME 22 NAME
SIREET ADDRESS 2 3 STREET ADORESS
CITY-ST-20p 2 4CHY-S1-29 - N ]
1ML 1 ] DetEte 31E [ ] Change [ ] Aaditisn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-53-7IP 34 CITY-SI-2P . R
THLE BEEEE 41TINE [T crange [ Adcnen
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2IP 44 0TY-ST-21P i _—
THLE [] oetre 51TIRE [T Crange [J Additan
NAME 52 HaME
STHEET AODARESS 53 STREET ADORESS
CITY-8T1-2IP sS4CITY-S1-2P ]
TIME [ ] peete B1TILE 1 crange [ ] Adiisan
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY - ST-2F E401Y-SI-2(P

14. 1 do hereby certify that the information supplied with this filing is voiur
further certify th
made under oath; that i am an oficer or director of the cgrporabion or
thal my name appears in Block 12 ar 131t chang

SIGNATURE:

at the infarmation indicated on this annua reparl or supplamental annual report 1s true

_or on an attachment with an address

ntarily furnished and does net qualify for the exemption slated in Seclon 119 07(3)k), Florida Statutes |
and accurate and that my signature sha! have the same legal efluct as if
ea empowered 10 execule this report as reqaived by Chapler 617. Flonda Statutes and

€5

the receiver or trust

B0 vty (eSS Gel

jib%lfﬁo NAME OF SIGNING OFFICER OR DIRECTOR

[

CR2E034 (3/96)




