" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORTY Secretary of State

1998

DOCUMENT #  PQ4000084725 (8)

H.R. INTERNATIONAL BUSINESS CORPORATION

Maiting Address
§735 NW 52ND STREET
ke

Princlpal Place of Business

9735 NW 52ND STREET

04
MIAM) FL 32178 MIAMI FL 33178
Us

FILED
Apr 27 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

[F1 3. Date Incorperated or Qualified
11/17/1994
2. Principal Place of Business 28, Mailing Address 4, FCI Number Appliad Far
21] 26] 85-0538019 Not Applicable
Sulie, Apt. #, elc. Suile, Apt. #, etc. . ) $8.75 Additional
;l 5. Certificate of Status Desired | Fes Required
City & Stale City 8 State 8. Eleclion Campaign Financing $5.00 May Be
;!] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?5] ;l [30] Personal Properly Tax due June 30. Yes [No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
RAMIREZ, HUMBERTO 81| Name
9735 NW S2ND STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 304
MIAM! FL 33178 i

84| Gity

85| Zip Code

FL

Py

¥1. Pursuant to the provisions of Seclions 607 DL02 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered

sgent. | am familiar with, and accept the cbligations ol, Section 607.0505, Florida Statutes.
SIGNATURE

et SC UL

Signature, typad or printed name of regesicrod agenl and ttle f applizabie (NCIE" Regislared Agont signrature required when reinslating) DAYE R-
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
e P [ pecine 11 TMLE D change [T agition | =
NAME RAMIREZ, HUMBERTO 1.2 NAME §
staeet AoRess | 9735 NW 52ND STREET #304 1.3 STREET ADDRESS e
MIAMI FL 14041y -ST-2P &
[ DELETE 21TTLE [J change  TJ Addition [©
2.2 NAME
23 STREET ADDRESS
2.4 CITY-ST-2IP
T DeceTe 31TITLE [T change  [CJ Addition
3.2 NAME
3.3 STREET ADDRESS
14 Cy-81-219
[ oFLeTe 41TITE [ change [T Addition
4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTy-§1-21P 4.4 CITY-5T-ZIF
e [ oELETE 5ATITLE T onange  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-87-2IP
TME 7 OECETE 6.1 TITLE [ cnange [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP £.4 CITY-ST-2IP
14. | hereby certify that the infarmatian supplied with this filng does not qualify for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental an al my signature shall have the same legal effect as if made under oath; that | am an

art is true and accgﬁaie and
tee empowered 10
d

l{)

officar or diregtor of 1ho corperation or the receiver ar tr
Block 12 or Block 13 it changed, or on an atlachment

/4

CILANATIIDE.

xecute this report as required by Chapter 607, Florida Statutes; and that my nag appegs in

ooy 9 1008 .mzjzow



