FILED a
2002 UNIFORM BUSINESS REPORT (UBR) . 3
DOGUMENT# _ P99000082332 May 28, 2002 8:00 am;
buivrbt Secretary of State |
ke ok ~
H.P.S. INTERNATIONAL CORPORATION 05-28-2002 91785 027 ***150.00
Principal Place of Business Mailing Address
1800 W. 49TH STREET.STE.207 1800 W, 49TH STREET.STE.207 B [) 1 13 Y21
HIALEAH FL 33012 HIALEAH Ft, 33012
2. Principal Place of Busingss 3. Mailing Address q E |||||||I| nl ||H| |||” |||N ||||| ||”| "m [l”l |l||| mll “Nl “l”“l
1200 W, N4 o 1300 W, A4 o1
Suite, Apt. #, elc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
=% D0L + 20\
City & State City & State 4. FEl Number Applied For
LALERH \ALERAH 650989927 Not Applicable
Zip Country Zip Country - . * $8.75 Additional
5. Certificate of Status Desired .
L Fe | o oeoid ) Fo. | 22012, |5 Ceecsastested U foy hogures
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS, LEOPOLDO Street Address (P.O. Box Number is Not Acceptable)
1800 W. 49TH STREET
STE 301
HIALEAH FL 33012 City FL | ZeCode
8. The above named eniiity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE i
Signature, typed or printed name of registered agent and title it applicakle. {NOTE: Registerec Agent signature required when reinstating) DATE
i isfy i i Fi 11t FEE IS $150. i o
9. $hlsf<.:|9rpcrat|oln is ehtglblg 1c: saltls;fyéls Intangible Al In-nE N?\gm’z i si||$b352505% 00 10. Election Campaign Financing $5_00 May Be
il ||nlg rfaqunemen &nd elects 16 do 50. er May 1, w . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 0 Delete TLE Clchange (] Addtion | S
NAME CIVITILLO, SHONNY HAME e
STREET ADDRESS | 1800 W 49 ST STE 301 STREET ADDRESS §
GITY-ST-2P HIALEAH FL 33012 GITY-ST-ZIF w
o
TITLE vsSD [ Delete TTLE [ Change [ Adaition | G
NAME BURDI,. BARTOLOMEQ NAME
., STREETADDRESS | 1800 W 49 ST STE 301 _ e - STREET ADDRESS
orv-st-zf | HIALEAH FL 33012 ‘ " =R G- s - R U
1 [ Delete TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE O palete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P" © o} tew™i%y GITY-ST-2IP
13751 Fereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 or director
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmentwi all other like e[npowered.
SIGNATURE: ___o>.[.1] A O4/20/ol (2055583069
SIGNM'U{E /Nn TI'J!FT OR P M - Date Daytime Phane #




