FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Corporation Name

H R INTERNATTONAI: GROUP,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPCRATIONS
N
DOCUMENT #  P97000064622 (8)

INC

Principal Place of Business

9999 NW 89 AVE
# 4
MEDLEY, FL 33178

Mailing Address

9999 NW 89 AVE
# 4
MEDLEY, FL 33178

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90026 041 ***150.00

00 NOT WRITE IN THIS SPACE

3. Datg7l7t§1§:7§t%d or Qualifed
2. Principal Place of Business 2a. Maiiing Address 4. FEl Number Applied For
] 6921 NW 77 AVE 2] 6921 NW 77 AVE 65-0771492 Not Appiicabie

Suite, Apl. #, etc.
22]

Suite, Apt. #. stc.

27]

$B.75 Additional

5. rifcat i
Centifcate of Status Dasired J Fee Required

City & State City & State 6. Election Campaign Financing $5.00 M
. ' ay Be
m M-y[AMII FL. ;} MIAMI, FL. Trust Fund Contribution U Added o Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangjble
24-| 33166 m Us ;1 33166 EEI Us Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ZAPATA FRANCISCO 81| Name
889 TANGLEWOOD CIRCLE 82| Street Address (P.0. Box Number is Not Acceptable)
WESTON FL 33327
83
84| City 35| Zip Code
) FL

11. Pursuant to the provisions of Sections 6077
office or registerad agent. or both, in the’Sta
agent. | am familiar with, and accept ¢ [

and 607.1508. Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
f Florida, Such change was aythorized by the corporation’s board of directors. | hereby accept the appointment as registered
idfs of, Section 807.0505, Florida Statutes.

SIGNATURE

4-2/-99

ent wnd title if apphcabie

Slgnatre. tvpea or cnnted name of

(MOTE: Reqisiered Agant signature reguired when reinsiating)

DATE

|12 OFFIC?B& AND DIRECTCRS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
ME PD ] DELETE L1TME TIChange [ Aadmcn
NAME ZAPATA FRANCISCO 12 NAME
seerzooress) 869 TANGLEWOOD CIRCLE 1.3 STREET ADORESS
Gty 371 WESTON FL 33327 1ACITY-5T-2IP
THLE ' {JJ DELETE 21 TIME [JChange (] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
QITY-ST-2P 2.4 CITY-5T-2ZIP
TLE 5 DELETE LI TITLE JChange ] Addition
NAME 32 NAVE

l 3TREET 5OCRES3 - 33 STREET ATORESS - -

L GiTY-3T-2P 34 CITY-ST-ZP
TITLE ] CELETE A1TITLE 7] Change i Aadibon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZIP
TITLE { DELETE 51TITLE JChange  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P S4CITY-ST-2P
TITLE [ DELETE 6.17TITLE [C)Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

14. 1 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 annuai report or supplemental annual reporiAs and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
p fowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

p ddress. with all other like empowered.
4-20-99  305-R%-212 |

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &




