2002 UNIFORM BUSI

FILED

DOCUMENT #  P99000031959

1. Entity Name

H. ROBERTS BENEFITS CONSULTANTS, INC. /

NESS REPORT (UBR) Sep 08,2002 8:00 am
Slf):cretary of State

(09-08-2002 90123 011 ***550.00

Principai Place of Business

8390 Sw-106 ST
MIAMI FL 33176

Mailing Address

8890 SW 106 ST BUl;jbbDU
MIAMI FL 33176

2. Pr§|zl Plaaof BL%\SSS \Sg Te“{_

L

" BEE0 "W S Tee

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . Ci State . ‘ 4, FEl Number Applied For
A Oy F (— m VA \ FL 650917057 Not Applicabie
Country Country i » $8.75 additional
% '5\ g !7 % A %5\ % "7 U %ﬂ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ™

— 1 ———————7,-Name-and.Address of New_.Reglistered Agent ___- _ _ _ .. __

ROBERTS, HECTOR J
8890 SW 106 ST
MIAMI FL 33176

" Qdaedks | Necloe 3.

Streegcgsépé Box%m\b/ir)\s No\P%%bIE)T e v

CIWML G \ FL le Code g 7

8. The above named 57

A

ity subpjits this statement for

the purpose of changing its regjstéred ghtice or registered agent, or both, in the State of Florida. | am fammar wwlh and accept

the obligations // ctgroa/d /
SIGNATUR /(/ / / LA e , q/ 5/ 03
Agng e " typeld or printad #’0! registerad agent and bile if appMs. (M Registerad AMigna{ure raquirgd when reinstating) LS
(74 .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE'IS $550.00 ) - .
o ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00  Trust Fund Contributicn. O Added to Fees

(See criteria on back)

Make Check Payable to Depariment of State

At OFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE X Change [ Addition
sinvc ROBERTS, HECTOR J JR e *s RAeloe 3. 3¢
STREET ADDRESS | 8890 SW 106 ST STREET ADBRESS %600 5\;\) V%% Ve e
CITY-5T-218 MIAMI FL 33176 CITY-5T-ZP Miomi BL 595
TILE VSD [ Delete TITLE N 1) [RChange [ Addition
NAME ROBERTS, ANA G NAME Ro\) e (.-\5 i\N
STREET ADDRESS | §890 SW 106 ST STREET ADDRESS I3 OD 5 o ‘%% Tes r
CITY-31-23P MIAMI FL 33178 CITY-ST-2P &\ Py . = AT,

“TITLE = O = | 1ie : S —[Johange O Adeiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ pelete LE {JcChange [T Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelste TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ pelete TWTLE (T Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information

indicated on this report or supplemgpia
of the corporation or the receiver
charged, or on an attachment yg

egal effect as if made under oath; that | am an officer or director

accurate and that my signature shall have the sa
gd Statutes; and that my name appears in Block 11 or Block 12 if

ered to execute this report as required by Chapter 60
ith al} other like empowered.

R [
LA

/1
M DIRECTOR

Dﬂyume Phone #

LIRS

i

CR2E034 (4/02)



