FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

’ * PROFIT A 1"“@ FLORIDA DEPARTMENT OF STATE
CORPORATION pr $andra B. Mortham
ANNUAL REPORT gk Secrelary of State

1997 L o DIVISION OF GORPORATIONS

POCUMENT # PQ4000086558 (1)
H.R.A. ENTERPRISES, INC.

FILED
May 27 1997 8:00am
Secretary of State

AR

Frincipal Maling Address
066 NW 77 CT 7066 NW 77 CT
MIAM FL 33168 MIAMI FL 33188-2715
us us _ :
3. Date Incarporated or Qualified | 3. Date of Last Report
2, Preopal Piace of Busingss _2a, Mailing Address 4. FE| Numbar Applied For
al 2] B5-0538530 [ Not Applicebie
T Guile, Apl & ele _ Sute, ApL K, etc. o ] $8.75 Additional
- 2;1 §. Certilicate of Status Desired (] Fee Required
|__ ©ily8 Stale 8. Election Campaign Financing $5.00 may Be
o o 25] Trust Fund Contribution Added to Faes
., Gountry L. @ Country 8. This corporation has liabillty for intangible tax under s. 199.032,
25] 29] ;!ﬂ Florida Statutes ves [ No

| ""p, Name and Address of Current Reglstered Agent 10, Name and Address of Hew Registeret! Agen
(] me
FERNANDEZ, CRISTINA P N
2311 S.W. 89TH COURT 62| Streot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
8] Gy FL 85| Zip Code
|71, Pursuant & the provisions of Seclions 607.0609 and 607, 1508, Florida Statutes, the above-named corporaticn submils this sialement for the purpose of changing its registered

agoent | and famitar with, and ascepl The obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ofico or reg stered agent or both, In the: State of Flodda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment Bs registered

el e fpa i oo pried e at g

[ agert ard o if AP atee. [NOTE Regisiered Agent signalule recured when 18INGLatng) DATE

CR2E034 (9/96)

information ingeatad on s annuwal repar
lam an aflzer or direcior of the corpor,

appears in Block 12 or Block 13 i b Nt with an address,

et RECHHEBED

2 T OFFICERS AND DIRECTDRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EErE PTD T [ Torere 1A TLE LJ Change T Aadition
HAN ACABA, RALPH 12 NAME
gerraness | 11768 SW 18TH 8T, #7 13 STREET ADDAESS
| covstar | MIAMIFL 33176 14 BiFy-5T-2P
e 'sp TT pecere 21T [T Change T J Addition
YUE VALDARRAMA, HENRY 2.2 NAME
smio anwss | 14390 SW 87TH LANE 2.4 STREET ADDRESS
| em s | KENDALL FL 33188 240IY. $T-2
T [J orLete 41 TILE [T change L) Adgdition
HaRt 32 NAME
SIRET ADDRESS 33 STREET ADDRESS
L:-Iv‘-SF—JIF’ . e e i 34 CITY-ST-2iP
we 0 [ DECETE 41TME [T Crange [ Addnion
N 4.7 NAME
5 Wb AEEES 4.3 STREET ADDRESS
Gty St-7ie 4.4 CITY-81-2P
["i'irﬁ"m ol [T oeete 51TITLE [ Crange  T_J Addition
Mkt 52 NAME
S ALORESS 53 STREET ADDRESS
Ol 512 . . 54 CTY-ST-2P
Hﬁnr'l‘[”?m Ty —D DELETE §1TITLE D Change D Addition
NAMY 6.2 NAME
STRETT ADGRFES 6.3 STREET ADDRESS
| orestae  f 64 0iTY-5T-21P
14, 1 o horehy certty that the nformation suppliad with this filng does not qualify for the exemption stated In Section 119.07(3)(i). Fiorida Statutes. | further cerlify that the

supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
i the receiver offrustes empowered to execute this report as required by Chapter 807, Floricia Statutes; and that my name

SIGNATURE: )X

HIGN, PPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Cate / Diatirne Phone #
00024012

sy



