2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049482

1. E

ntity Name

H.R. ENTERPRISES U.S.A., INC.

Principal Place of Business

1001

N FEDERAL HWY

STE 822
HALLANDALE FL 33009

us

Mailing Address

POB 1313
HALLANDALE FL 33008
us

2. Prmcm?ﬂ P‘a? &wjﬂﬁ"’@ /74./}“‘

S

3. Mailing Address

U|te Apl #, etc.

e F28

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90146 016 ***150.00

i

DO NOT WRITE IN THIS SPACE

0488321

M

ity City & State 4. FE| Number 65 06 Applied For
%;%/é 4‘5@, / 46 77852 Nol Appiicabie
Countr Zi Count it
-é) ? ouniry P ouny 5. Certificate of Status Desired 1 $8.75 Acditional

Fee Required

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROJAS, HORACIO R.
2655 S. BAYSHORE DR.

STE. 515
MIAMI FL 33133

o Lok eteio foJET

Stra?bd%gs }(;‘} j/P!‘l ber |s No AW ,/ 6 S?(LZ; £ /4=

City #ﬁ[@?@ A’ 4@/ J

FL | Zﬁf_ﬁd\ ?

8. T

SIGNATURE

he above named enti

%é’ka#ca, Qé'J i)

ent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

0¥ -23 -¢f

- ) -(?’y
2ture, iyped or printed name of reg'sterglfugent and tl'e if applicable.

(NOTE: Regisiered Agent signature required when reastating)

DATE

9. This corporation is eligible to satisfy its Intangb\e
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable fo Department of State Trust Fund Contribution. Addedto Fees
11. OFFICERS AND DIRECTORS i2. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 ‘I
TITLE Dp [ pelete TITLE —H{%Lby_y;%’ Jg Change [ Add®ion 8
N ROJAS, HORACIO R NE Heraco Reysd . e
STREET 40DRESS | 2655 SOUTH BAYSHORE DR., #515 STREET ADDRESS | 4@ g PMM bﬂé Sl&‘, “S7f 3
CITY-$T-2IP MIAME FL CITY-5T-21P %//fm‘gﬂ'& 33&’79‘/, §
TILE O velete TILE [ Change  [] Additin- g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP
THLE O Delete TILE ) Chamge [ Additon
NAME NAME
STREET AZDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [_] Addition
MAME NEME
STREET ACDRESS STREET ADDRESS
CIre-ST-2IP CITy-ST-21P
TILE T Delete TILE [ Change [ Adaien ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2P CITY-ST-21P
TITLE T Delete TLE [] Change [} Adeion
HAME NAME
STREET ARDRESS STREET ADDRESS
CIrY-87-21P CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
axecule this report as required by Chapler 807, Florida Statutes: and that my name appears in Biock 11 ar Block 12 1

SIGNATURE:

of the corporation of the receiver or trustee empowers,

chment with address, withall ot
’%‘j (Lt dé =)

{

changed, or on an atta

r like empowered

a&’ z‘/e-z,,tao 13216’34

of/23-01 Y455 22577

"SIGNATURE AND TYPED OR PRINTED NanfF SIGNING OFFICER CR DIRECTOR

/Dale

Caytine: Phone 2




