2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082332 FILED
1. Entiy Name May 19, 2000 8:00 am
H.P.S. INTERNATIONAL CORPORATION Secretary Of State
05-19-2000 90101 044 ***150.00
Principal Piace of Business Mailing Address
1800 W. 49TH STREET.STE 207 1800 W. 49TH STREET.STE.207
HIALEAH FL 33012 HIALEAH FL 33012-2948
e e T EREA TR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Applied For
L06 - Oq Bq q .‘2/7 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired d ?g'zg lfi\rc::glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T - 1 Name -
RIOS, LEOPOLDO Street Address (P.O. Box Number is Not Acceptable)
1800 W. 49TH STREET,STE.207
HIALEAH FL 33012
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and Lile f applicable. {NOTE: Registered Agent signature required whean renstating) CATE
B o s aa ™ | ar My 12000 Foo wil e ssang | 10 EecionCanpsion g - $5.00 oy e
e 1 N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ change [ Addition
NAME CIVITILLO, JHONNY NAME
STREET ADDRESS | 1800 W. 49TH STREET,STE.207 STREET ADDRESS
CITY-ST-2iP HIALEAH FL 33012 CITY-ST-2IP
TILE VSD [ Delate TITLE O Change [ Addition
NAME BURDI, BARTOLOMEQ HAME
STREET ADDRESS | 1800 W, 49TH STREET,STE.207 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 CITY-57-71®
e = = N T Delete “f e R "7 T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE ) [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-51-2IP CITY-5T-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), 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 oath; that { am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with addres?\ witl ther like empowered.

,

SIGNATURE: PNl o

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOaytima Phone #

14 (4999}

-
.

CRZ2EN



