2(;00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082100 Jan 20, 2000 8:00 am
. Entity Name S
ecretary of State
HRJ Oﬂ. MANAGEMENT, INC. 01-20-2000 90109 005 ***158.75
Principal Placie of Business Mailing Address
1755 SEMOFiAN BOULEVARD 1755 SEMORAN BOULEVARD
WINTER PARK FL 32792 WINTER PARK FL 32792-2248 v e o u
=P s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE: Number Applied For
B } q \‘3{5___q gﬂ 47 - i Nat Annhr‘nhln
4T Country : Zip Couniry 5. Certificate of Status Desired E ?eae Z"Z‘Iﬁgﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name 4 N . ‘
| JAvER O FELIZOW E.) 42
AMARAL, JOSE RICARDC V Street Address (P.O. Box Mumber is Mot Acceptable)
1755 SEMORAN BOULEVARD - '
City
uij‘:R ParK FL |33%92

8. The above named entity su thls staternent for rpose of ¢ g its registered office or registered agent, or both, in the State of Florida.
it [41]
SIGNATURE X et 0/ ./-Z 2000

S\gnat&:‘a pad or printed name of reg:s agent and tille if ap;‘fab!a (NOTE: Registered Agent signature raqmred when reinstating) DATE
9, This corporatigh is eliginle to satisfy its I;1tang|ble FILE NOWI!! FEE IS $150.00 ! - )
Tax filing reguirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10 -E:ﬁ::lgz,—%agg:ﬁ;ug:: nene O fdsd-gic:ohé?eg °
(See oriteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PD 0] pelete TITLE PJS D Change  [] Addition
NAME FELIZOLA, JANUARIO NAME FEL1ZOW , TAJVA R0 29
sTRceT AnoRess | 7654 SUGAR BEND DRIVE seetaooiess | £ 75O 5E,paaﬂfhd BourESA
CITY-5T-2IP ORLANDO FL 32819 CITY-5T-7P l)\) N Q_m O/.HQK_ FL 32849
TIE VD O oelete e B Change [ Addition
NAME AMARAL, JOSE RICARCO V NAME M/}R}}L SOk Re Vo 4D
STREET ADDRESS | 1755 SEMORAN BOULEVARD STREET ADDRESS ,( VAT éﬂ\omr\f BoOULEY
OY-ST:2 - = | WINTER. PARK-FL 32792 a e ot |y n Al Oapk, Fl 32792 N
TILE S0 B¢ Delete TILE [ Change [ Addition
NAME DE MAGALHAES, HUMBERTO Y NAME
sTREeT ACoRESS | 9136 DOLLANGER COURT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32810 CITy-5T-21P
TIME (] pelee TLE [dChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [T Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST- 2P
TITLE , (J pelets TITLE O change [ Addition
NAME NAME -
STREET ADDRESS I STAEET ADDRESS
CiTY-§T-7IP LITY-ST-IP

13. | hereby certify thal the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
ol the corparation or the receiver Or truste his reporyas yquired by Chapter 607, Plorida Statutes; and that my name appears in Blogk 11 or B\ock 2t

changed, or on an attachment with an
SIGNATURE: X_& O f/12}2000 [ 407)[ 74243
vyﬁn& ANDTYPED OR myén HAME OF SIGHIS OFFICER OR DIRECTOR Oate Daytime Fhohe

CR2E034 (9/99)



