12. | 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 cerlify that the information
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment g ess, with all other like empowered.

SIGNATURE: an/| e/ R iR /e/os  Th/ineris

SIGNATURE AVT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dae ?ﬂime Phone #

o
|
UNIFORM BUSINESS REPORT (UB Jan 08, 2003 8:00 am |
1. Entity Name 01-08-2003 90076 017 ***150.00
H. & H. CONSTRUCTION SERVICES AND EQUIPMENT, INC ;
Principal Place of Business Mailing Address
15572 S.W. 112TH TERRACE 15572 S.W. 112TH TERRACE
MIAMI FL 33196 MIAMI FL 33196
2. Principal Place of Business 3. Mailing Address Hll“ln “l Il'l‘ tll" “m "“‘ III” ||I|‘ m” |||Il ||||| }"ll |m |Il|
Suite, Apt. #, stc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0849042 Nct Applicable
“p Country 2 Couniry 5. Cerlificate of Status Desired ~ []  $8-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . ) ) B Name 1
RAMIREZ, HEMEL JR. Street Address (PO. Box Number is Not Acceptable) '
15572 S.W. 112TH TERRACE é
MIAMI FL 33196 :
City FL Zip Code :
8. The above namead entity Ssubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
~ SIGNATURE i
- ) Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE i
. 1 :
N FILE NOW!!! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be I
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees !
Make Check Payable to Fiorida Department of State i
0. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
ML O Delete it P/ O otange  [Kacditon | S |
NAME IREZ, GiL NAME RAMIRER, HEMGL S8, e |
STREET ADDRESS (16533 SW 115 ST STREET ADDRESS 1§87 sw N2 44 . teRRACE §
CITY-ST-21P IAMI FL 33196 CITY-8T-2IP rMlaml Bl 33 9¢& D
TITLE [ Detete TILE O change  [[] Addition g
N IREZ, HEMEL JR. NAME
STREETACDRESS (15572 S.W. 112TH TERRACE STREET ADDRESS
CITY-5T-2IP |AM| FL 33196 CITY-S1-7IP
TBLE [ pelete TITLE T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP ] ~
me ) T O el ME [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-5T-2IP
TITLE O Delete TITLE . [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



