FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

UsYBEL0 W

Ny

DOCUMENT #
1. Emity Name P98000092242 ecretary of State
HR BENEFITS SERVICES, INC. 04-30-2002 90172 038 ***150.00
Principal Place of Business Mailing Address
150 SE. 25 ROAD 150 S.E. 25 ROAD -
BF 8f "
MiAM! FL 33129 MIAMI FL 33129 .
- - VTGO A ATV AR
2 Principal Place of Business 3. Maitin Addre?
Suite, A f etc. ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cny & Sta e ] City & State 4. FE! Number Applied For
' &@A‘A’ 65.0879187 Not Applicable
g ﬁountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
5\ éﬁ' ) Fee Required

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

. o = e S == e '_““a%ﬁﬁﬂ:jéovi—f“ R

ROIZ, MARIO

150 SE. 25 ROAD SN AR g A )0

8F

MIAM FL 33129 | S99 ] ' RNEE YA

8. The above named (2] WW@@W its registered office or registared agent, or both, in the State of Florida.
SIGNATURE

Signature, typegrbr printed name cf reg\sma gent an e if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This pprporatigry(ehglble to satisfy its Intanglble \::;E NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5 00 Mav Be
_ Taxfiling requirement and elects to do so. After-May 1, 2002 Fee will be $550.00 Truet Fund Contiibution. [T Adtied to Fons
(See criteria on back) O Make Check Payable to Department of State
11, ) CFFICERS AND DIRECTORS l 12, ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS \N 11

iz e PD [ petete TITLE [ Change [ Addition

" NaME ROIZ, MARIO HAME

steer anoess | 150 S.E. 25 ROAD, 8F STREET ADDRESS

CITY-ST-2IP MIAMI FL 33129 CITY-ST-74P

TITLE ST [ pefete TITLE [ change [ Addition

NAME ROIZ, VIVIAN NAME

sTReeT Aporess | 836 MADRID ST. STREET ADDRESS

cmv-st-zr | CORAL GABLES FL 33134 ‘ CITY-ST-2IP

TILE O Delete e 1 - - _ = n uz~— .. :El.Chenge  [Jaddition

| = NAME w7 TR e S TR SRS B 7TV

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [[JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ pelete TITLE ] Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CITY-5T-2IP

TITLE [ Delete TITLE [J Change  [] Addition

NAME X NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-$T-2IP

13. | 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 report ar supplemental report is it yre shall have the same legal effect as if made under path; that | am an officer ar director
f f irs@ by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

( N R

SIGNATURE: 'l‘.-\us‘*)“\éll 7 a\“a’.; sy '.-”“.i";w,\":;"‘-‘:’z‘u :”;/'-3&?)"

SIGNATURE AMPED OR PRINTED NAME O}IGNING OFFICER OR DIREGYOR Date Daytirme Phone #

CR2E034 (9/01)




