2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000074678

1. Entity Name

H & R GROUP, CORP.

Principal Place of Business

9350 S DIXIE HWY PH 2
MIAM! FL 33156

Mailing Address

350 S DIXIE HWY PH 2
MIAMI FL 33156-2944

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 06, 2000 8:00 am :
ecretary of State

04-06-2000 90059 034 ***150.00

R R P Y L I S

AWM

DC NOT WRITE IN THIS SPACE

L

City & State Cily & Siate 4. FEI Number Applied For
. 4 S0 9 "f ? 7 9 2 Not Applicable
Zip Counltry Zip Country $8_75 Additional

5. Certificate of Slatus Desired O ,
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROTH, LEONARDO A

T 9350" S DIXE HWY PH 2
MIAMI FL 33156

Name

_|_Street Address (PO, Box Numnber is Not Acceptable)

City

FL Zip Code

8. The above named entj

SIGNATURE

ubmits this statement for the pypo

f changing its reqistered office or registered agent, or both, in the State of FIor?Eia.

kg
Z

"

Signalure, typad of pnted name of registered agent and ttla if 2ppiicable.

[NOTE: Registersd Agent signature required whan reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible
~ TTax filing requirement and ‘elects to do so.
(See cnteria on back)

FILE NOW!!! FEE IS $150.00

e o ) . o L __ | 16.-Elaction Campaign Financing $5.00 ﬁéy Be
== Aer-MAY-17.2000-Fee' will'be $850.00 . —— Trust Fund Contribution. ] Added to Faes

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
T PD O Dekete Tme P2, VP 5,V O change ) Addition | _
" N DE ANDREIS, RUBEN NAME pe. AuDrRens, RAveed -

STREETACDRESS | 9350 S DIXIE HWY PH 2
OITY-ST-2IF MIAMI FL 23156

STREETADDRESS [ 30 S, Diie. Hwy, Pha
oStz [uAmL, FL 35154

‘E‘Delele

TITLE Vb~ - TITLE [l change [ Addition |t

NAME 1 HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP £ITY-ST-2P

TITLE <D e m Delete TITLE [ Change [ Addition

NAME P NAWE

STREET ADDRESS STREET ADORESS

GITY-57-7iP CITY-ST-ZIP

TINE 80— - g Delete e _ Ochange [ Acition
THAME P = e T T T T ANE — T -

STREET ADDRESS m STREET ADDRESS

OITY-51-7P “"MIAM#I.—QB‘I'F;G'— CITY -ST-21P

TITLE : [ Delete TME ) change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE [ pelete TITLE ] Change ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

13. ! hereby certify that the information supplied with this fili
indicated on this report or supplemental repggt is true an
of the corporation or the receiver or 1ruste powered

, with aj#bsher Illsaempowered.

T

W!ﬂﬁ’-:'_'.k :”:-'-ﬁ'ﬁ':"-fu'm.‘u D NAME

changed, or on an attachmentajth an agtig

SIGNATURE:

JULTER

ng does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. ! further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sobe

;‘Qﬁé,s{dewr @eﬂmgxe/lr 3/30/00 (éoo‘)é?&????’

oy’ncen OR DIRECTOR

e

Dala Daytme Phone #




