2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

H R INTERNATIONAL GROUP, INC

DOCUMENT # PG7000064622

Principal Place of Business
B )

MAMLEL-—33166
938 AW 7Adue
“Iriiome FL 33122

Mailing Address

~GOR— WL AVE-

S AM-R—33466-2825
A7238 w7 Ao
Iricme, FL 33122

2. Principal Place of Business

| 29230 Nud 72 Aue.

3. Maiting Address

293% AW 73 AUE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90165 047 ***150.00

TR

DO NOT WRITE IN THIS SPACE

LA

e P _ -
Bt |, Fwepn _ |MIAL: Foena | S0THR e
32% 122— Czsng A_ BZI;F;) /- Couniry 5. Cerlificate of Status Desired O ?g'gg; lﬁ:‘e‘gﬁ""al

6. Name and Address of Curreni Registered Agemt

7. Name and Address of Mew Registered Agent

ZAPATA, FRANCISCO |

Name

-

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

889 TANGLEWQOD CIRCLE
WESTON FL 33327
City FL Zip Code
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.
SIGNATURE
Signatra, typed o primed Name of 1EQisteTea agent and tie f 2pphcable. {HOTE Pegistered Agent signature required when reinstaling) DATE N EB .

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirernent and elects to do so.
(See crileria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 Méy Be

Added to Fees

16¢. Election Campaign Financing
Trust Fund Coentribution

11. QFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O peletz TITLE [ change [ Addition
NAME ZAPATA, FRANCISCO NAME
STREET ACDRESS | 889 TANGLEWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-$T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TILE 1 petete TITLE [7] Chenge - [] Addition
NAME NAME
STREET ADDRESS et - - STREETADDRESS | =™ o -
CITY-S1-21P CITY-ST-ZiP
TImLE 1 Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
" me ] Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7ip ClFY-ST-71P
TITLE [T Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
& ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is 4
of the corporation or the receiver or trustee empdwerdd
&, with gi

changed, or on an attachment with an addre

€.

SIGNATURE: & .. .

e like empowered.

) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 -0/-00  30sRER -2121

® - 4 .
SIGNATURE AND TYPED OR Pf]f’sb RaE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

CR2E034 (9/99}



