2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074678

1. Entity Name

H & R GROUP, CORP.

Principal Place of Business

9350 S DIXIE HWY PH 2
MIAMI FL 33156

Mailing Address

050 S DIXIE HWY PH 2
WMIAMI FL 33156

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90048 017 ***150.00

N I

I

8. The above n

SIGNATURE

amegd epHly submits this statem

t for t:ﬁ %e

f changing its registered office or registered agent, or both, in the State of Florida.

Lsowar Mo ‘AQOTHSSG\ M-23-0)

2. Principai Place of Business 3. Mailing Address
2HYo  Holiuwneod Bud| 3o beup
Suite, Apt. #, etc. { Suite, Apt. #, etc, v DO NOT WRITE IN THIS SPACE
Cit R Stat City & State 4. FE(Number 650 Applied For
t%&s’%m 1 CL W / R 48792 Mot Applicable
g'gcz_\ C°® S A 32”3502’ \ counlfj N 5. Certficate of Status Desired ] ?ggesq Addionzl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) — s Name 27 i [ .
ROTH' LEONARDO A Street Address (P 0: Bo(x’Number ;tiiol Acceptable) 7&
9350 S DIXIE HWY PH 2 o
MIAMI FL 33156 2YYO Holtiunod BID . Su it 260
City " | Zip Coge
/) Houu oo b FL | X%

Sig'azura‘ typed or printed name of registered agent and titla if applicable.

= {NOTE: Registered Agent signature required when reinstating)

DATE

9. This coarperation is eligible 1o satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS ] 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TILE Clcnange [ Addition
NAME DE ANDREIS, RUBEN NAME

STREET ADDRESS | 9350 S DIXIE HWY PH 2 STREET ADDRESS

CITY-ST-7I1P MIAMI FL 33156 CITY-ST-2IP

TMLE VST O Detete TILE [ Ghange ) Addition
NAME DE ANDREIS, RUBEN NAME

STREET ADCRESS | 9350 S DIXIE HWY PH 2 STREET ADORESS

CITY-ST-21P MAMI FL 33156 CITY-8T-21P

TTLE 1 Delete TILE [ Ghange [ Addition
NAME 1 N L L
“$TREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-5T-21p

TITLE [ pelete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2IP CITY-§T-2)P

TITLE [ Delee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-51-21P

TITLE O Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-21P

13. | hereby ce|

rtify that the information supplied with this filin

o9, with all other i & 0] werad.

L7777
[ A e e . {

[N i

| does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corparation or the receiver or trustee eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachsg i {

SIGNATURE:

4250  asY- Iz

L= Ds0a00 Y DS

YING OFFICER OR DIRECTOR

(25
\ J Date Daytima Phone #

0195509

CR2E034 (10/00)



