2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99090082332

1. Entity Name

H.P.S. INTERNATIONAL CORPORATION

Principal Place

1800 W. 49TH STREET.STE.207

HIALEAH FL 3301

of Business

2

Mailing Address

1800 W. 49TH STREET.STE.207

HIALEAH FL 33012

{00000

2. Principal Place of Business

3. Mailing Address

DG NOT WRITE IN THIS SPACE

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90398 015 ***150.00

JURTIN

Suite, Apt, #. etc. Suite, Apt. #, etc.
City & State City & State 4. FE{ Number 65’0989927 Applied For
Not Applicable
7ip Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIOS,

1800 W. 49TH STREET,STE.207
HIALEAH FL 33012

LEGPOLDO

oo (g0PorwD0

Street %%PO B Numbit ot Acceptable)
eTRhoetT

50\’:-'6 OO.\,

City

Ripenw FL

2o L

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

Hloo /oy

/
d title it appiicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfydts Inlaé\ble

Tax filing re:

quirement and elects to do sd.

{See criteria on back) ‘ O

FILE NOW!i! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution.
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PTD [ Dslete me o Cunge [ Addition
NAME CIVITILLO, JHONNY NAME (APRYS S R BT FATARY

STREET ADDRESS | 1800 W. 49TH STREET,STE.207 STREET ADDRESS | { ROO L)) L o7 ) e &)L

onv-st2p | HIALEAH FL 33012 orv-size | 1y L\.G".LH Fo 22002

TINE vsD [J cetete TITLE \VH D hange [ Addition
Ak BURDI, BARTOLOMEQ NAvE Poo Iba RYTOLD TED

STREET ADDRESS | 1800 W. 49TH STREET,STE.207 STREET ADDRESS | QOO WD , A‘q w OT, $ 20\

cy-sT-20_. | HIALEAH FL.33012 | Clry-51-21P Hin \,€1H F o 330 LWy VR

TILE ' O pelete TITLE r [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST1-2P | CITY-ST-2P

TILE i [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-$1-2F

TITLE [ Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P I CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated n Sectien 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental|report is true an
of the corporation or the regej
changed, or on an attachment wi

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
X e this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
£ bwered.

Alzoloy  (208) 5539064

SIGNATURE AN/ﬁPﬂfon Pnlu'reb’)dus OF SIGNING OFFICER OR DIRECTOR

Date Daytime

Phone #

UoYE (U

CR2E034 (10/00)



