2003 FOR PROFIT CORPORATION

FILED
Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ertity Name

H & H REMODELING, INC.

P96000034810

ecretary of State

04-02-2003 90070 044 ***150.00

Principal Place of Business

Mailing Address

HiAEEAN-F—30H ~HALEAH-F35010
us us

ITETTR MO

2. Principal Place of Business 3. Mailing Address
13443 SW 152nd. Ln 13443 S| 152nd. Ln
Suite, Apt. #, etc. Suite, Apl. #, elc.
[C] CHECK HERE IF MAKING CHANGES
1604 1604
City & State City & State 4. FEI Number Applied For
Miami , FL Miami N FL 650665508 Not Applicable
;igl 77.1175 (l:JOSU:w 33 i; 7.1175 CE’;‘H 5. Certificate of Status Desired O ?i'ggqﬁj:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HERWDH’ *:IUMBEHTO Stiegt I&%res§ b(u'pjol Erjé(rl;lgrtlbelr_ i; l-\lot Accepiable)
“HIALEAH 33646 ’
Apt. 1604
: “Wiami FL | “531%

8. The above named enlity shbpni
the obligaticns of register,

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. xyp%ﬁ‘ﬁmad name of registered agert and tide if applicable.

{NOTE: Registered Agent signaiure required when reinstating}

DATE

FILE Ng#AVIIT FEE IS $150.00
1: . After May 1, 2003 Fee will be $550.00
N ,Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5,00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP 7 Delete e @ change [ Additon
NAME HERNANDEZ, HUMBERTO NAME
STREET ADDRESS TFEFO-W-25rEF— STREEE ADDRESS 13443 SW 152nd. Ln Apt. 1604 Miami 33177
ory-sT-z¢ FHIAREAHFES9016— CITY-ST-2P

¥l
TITLE DvP [ pelete TITLE ¥ change [ Addition
NAME HERNANDEZ, HUGO H NAME 13443 SW 152nd. tn Apt. 1604 Miami 33177
STREET ADDRESS [POTE-W-25~GF STREET ADDRESS
Crv-5T-20 | AR EAH-F09646~ CITY-ST-2IP y:
TILE A8 e ks v cm e e[ Dol W ME ) L o [j_cnar_lge [ Addition
NAME LOBO, BARBARA T NAME ..
STRFET ADDRESS m STREET ADDRESS 13443 SN 152nd. Ln Apt . 1604 ”1 ami 33177
orv-si-zp [ HHAPEAM-OARDENS-F-33618~ oY1 2P :
TITLE [ elete TITLE ) changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-$T- 216 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P ¢ITY-ST-7P
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3, with all other like empowered.

of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

Sl TURE REQUIRED 3-2/-03 2059 7o - 28R
SIGNATURE WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



