2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT # P95000027593

H. P. INTERNATIONAL, iNC.

ecretary of State

04-11-2003 90199 021 ***150.00

Pringipal Place of Busingss Mailing Address
5506 -56TH COMMERCE PARK BLVD
TAMPA FL 33810

us

TAMPA FL 33610
us

5506 -56TH COMMERCE PARK BLVD

4937 DIkl Ltren pa)

49733 brsiny Lution pn

I

Suite, Apt. #, etc. Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

] tate tate 4. FEI Number Applied For
% M ﬂ A 7 }' i _,C?’-‘-S A, 4./ 59-3308531 Not Applicable
t e
jg é 0 \S"’ C@ris g? é 5 Coquy S 5. Certificate of Status Desired 1 ?g‘ggqﬁ?:&mnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - fn —

PEREZ, HECTOR R .
16504 NORWOOD DRIVE
TAMPA FL 33624

eName . | - =ce @ e —

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. 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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agsnt and titte it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS P — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P e\ele TLE TRES 1A €V M Change [ Addition

NAME PEREZ, R&CTQ NAME HecAon FENE 2'__7.— Dh

sTheeT aooRess | 16504 MO DR. STREET AD0RESS |4 G 3 _D}_S in 1bulion

arv-stze | TAMPA F CITY-S7-2P A ’?7/ 2608

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

TITLE 1 Detete TITLE [] Change  [] Addition

NAME S o R 071 S O s Tt i e e, - .
 STREET ADDRESS i STREET ABDRESS |

CITY-ST-2IP CITY-§7-71P

TITLE [ Delete TITLE [ Chenge [ Addiiion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-51-7P

TITLE [ Celete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-71P

TITLE ™ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P T — CITY-ST-2P

12, | hareby cerlify that
indicated on thig repo

2 mforrnallon supplied with 1

0 polemental report s true 2
b '- trustee empowered
changed, or on an attachmen "r an address, wilh albther like,empowerad.

SIGNATURE:

jling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
yd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required bf Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%3 4/ 7/03 f 3/3/24 7-2//0

BIGNATURE"AND TYPED OR PRINTED NARE OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phana #

GV

AV

I

CR2EQ34 (10/02)



