2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT #  P98000029629 ecretary of State

). 1. Entity Name

“|"H.D” SOLUTIONS;INC: I 04-11-2002 90663 007 ***150.00
| Principal Place of Business - == - Mailing Address
11409 .SEAGRAPE-CIRCLE——" 109" SEAGRAPE CIRCLE -
WESTON FL 33326 WESTON FL 33328

2/71._3}2 %W;;:/ss @/VZ, AL( 3. Malling Address

OO O

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & tate City & State 4. FEI Number Applied For
c:§/_DA] 59-3503806 Not Applicable

I
<

Zip o Coul Zip Country - ) $8.75 Additional
/-4 jjj@! »g’ 4 5, Certificate of Status Desired O Foo Roaured .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
U ! HENRY Street Address (P.O. Box Number is Not Acceptable)
1409 SEAGRAPE CIRCLE
WESTON FL 33326
/// City FL 2Zip Code

8. The above named ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

regislared agent and title it applicable. {NOTE: Rglélar'sd Agent signature required whan reinstating) DATE

CR2E034 (9/01)

9. This co, orationjé/eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filjhg requirement and elects toy do so. ° After May 1, 2002 Fee will be $550.00 10. E:ﬁ::llc;:rijaggrilr?;uz::.ncmg 0 fgg&"&fe
{See criteria on back) Make Check Payable to Depariment of State
11, ¢ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MMLE PD 1 petete TMLE [ change [ Acaition
NAME DURAN, HENRY Al wane
streer aooress | 1409 SEAGRAPE CIRCLE STREET ADDRESS
orr-sr-zp | WESTON FL 33326 CHTY-ST-2P
TILE VD [T petete TME [ Change [ Addition
NAME GARRIDO, RUPERTO HAME :
street anoress | 1409 SEAGRAPE CIRCLE STREET ADDRESS )
CITY-5T- 2P WESTON FL 33326 ' CITY-5T-2IP
TTLE sSD O delete TITLE [Jchange [ Addition
NAME CAMPOS, XIOREMA NAME
sTReeT ADDRESS | 1409 SEAGRAPE CIRCLE STREET ADDRESS
CITY-ST-ZIP WESTON FL 33326 CITY-§7-2IP
TILE [ Detete TITLE [Jchange (3 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-7IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-5T-2IP
TIE [0 pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 2P CITY-ST-71P

13. | hereby certify that the information supblieg
indicated on this report or supplemeffal rg
of the corporation or the receiver oty
changed, or on an atlach i

SIGNATURE: S P%Slljéﬂr [-18 -0 &

wigghis filing does not qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify that the information
/ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

&H PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Data Daytime Phone #




