v

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P99000031959 Secretary of State

1. Entity Name YR ¢ sfe ke
H. ROBERTS BENEFITS CONSULTANTS, ING. 03-24-2003 50195 031 7#7150.00

Principal Place of Business Maiting Address
8600 SW 155 TERR 8600 SW 155 TERR -
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address ”"“"““ ‘l”l ‘Im IMI "“ ‘“’
Suite, Apt. #, efc. Suite, Apt. #, efc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650917057 Not Applicable

Zi Country e Country 5. Cerlificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) B e e
ROBERTS' HECTOR J Street Address (P.O. Box Numbar is Not Acceptable)
8600 SW 155 TERR

MIAMI FL 33157

City FL | Zip Cede

his siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/4/03

{NOTE: Registerad Agent signatuura raquired whan rsinstating} DATE
! Bl
AﬂF"iﬂE N_?wc::]l -.F,;EE |Sﬂ$150.00 " . 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 fy Trust Fund Contribution. O Added to Fees
Make Check Payable.to Fiorida Department of State | . : .
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petzte TILE O] Change  [J Addition
NAME ROBERTS, HECTOR J JR NAME
sTreer anoRess | 8600 SW 155 TERR STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33157 CITY-§T-2IP
TILE VvsD [ Delete TILE O change [ Addition
HAME ROBERTS, ANA G HAME
STREET ADDRESS | 8600 SW 155 TERR STREET ABDRESS
CIy-ST-2IP MIAM! FL 33157 CiTY-ST-2IP
TITLE ' 1 Delete TITLE [Jchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
|memy=stzPT |70 = N [HC111 251 P -l e = == NN
TITLE [ Celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP

12. | hereby cerlify that the information supplied with this hlmac; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeort or supplemental ¢ Lis true and accurgte and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or tha receiver ar trustee Ampieyr ] 03 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: YR ZIRED ’b[ao{o% fbo%\;&\ ¥ 69
SIGWUHE Wwé{ren NAME OF )S,QIM dEFu‘EH OR DIRECTOR " Date Daytima Phane #

LARLLCAT

ny

CR2E034 (10/02)



