2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

FILED
§

DOCUMENT # P97000013920 ecretary of State
1. Entity Name 04-11-2003 20078 001 ***150.00
H. F. PROJECTS & BUSINESS, INC.
Principal Place of Business Mailing Address
5116 NW 115TH COURT 5116 NW 116TH COURT
MIAME FL 33178 MIAMI FL 33178
i : O
2. Principal Place of Business 3. Mailing Address

3340 S/ /g5 TERRACE| 33Go Su j55 TERA fo&

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & Siate City & State . 4. FEI Number Applied For
/%/\7 AMAR  FLor 1A MiREmAR | Fror ivh T 650731714 Not Applicabio

le3 30 27 Country. .. 5. : lej o 7 ~Leuntry y § 7 |" 5. Certificate of Slatus Désired’ O- §g-g§q$?§;“°“a1

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s

FRANK, WAURIO H oo A

5116 NW 116TH COURT

MIAM] FL 33178 ‘ 3360 S /55 TERAACE.

“\ W R pmpA— FL[* %5024

8. The above named enifty submuts |s atedent for the purpos
the obligations of regijtered agen
.

of Lhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acéept
i sraco H ;‘:Z;HJ/( p;Lc:S«IB—E“T APR 08 2003

SIGNATURE
Signature, Iype:i or prnted name of rer\stered agent and title if applicable. {MOTE: Registared Agent signature required whan reinstating) DATE
¥ FILE NOWI! FEE IS $50.00 i
- 9. Election Ci ign Fi i ..
Ater My 1200 Fee il foS55000 Coctor Comemn Frarcg | $5.00 oy

Make Check Payable to Florida Department of State '
10. N ~/ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD e 0] Delete TME £b Change [T Addilion | &
e FRANK MAURCIOH e | Fapak /R S
sreeeT anoress (5118 NW 116 CT - STREET ADDRESS _Bj'éo 5’0‘/ I f-’: TE )‘224@0 3
orv-sr-ze {MIAMIFL 33178 ' avstw | i AAM AR Pl 3 3027 i
TITLE ' [ pelete TITLE [ change ] Addition 5
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P _ o ory-st-ze | ) ] . ] _
me - [ pelete TITLE . {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE (] Delete it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-7P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET AGDRESS
CITY-ST-77 CITY-ST-2P
TITLE [T Delete TITLE CcChange [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-719 TN | CITY-5T-ZIP

12. | hereby certity that the informgfion swppli ith this filing does not qualify forjthe exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this rgport or suglplemeg reporhis true and accurate apd that ghy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpgration or the rec pq emacwered to execute thig repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmedt with § , With ail cther like empdwergd.

: IR A MQ&“M/H/RIM A Fk;u/(APR 0-8 2003 (@1 #55-4£/4
’ ﬂsnn‘runs AND fvsn OR PH‘N‘P%H/NMOF SIGNING OFFICER OR Ehnein i Data Daytime Phone #




