2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000103209 ‘ Apr 22,2000 8:00 am

1. Entity Name

H & R FINANCIAL SOLUTIONS CORP. ecretary of State

04-22-2000 90135 042 ***150.00

Principai Place of Business Mailing Address
_-. NW 15 CT. 8840 NW 15 CT.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

W

2. Principal Place of Business 3. Mailing Addresg, , ”Ilhl" ||| ||||| I | ||| Illl l
13899 Blscagwe Blvd. | 13679 Biscaywe Blw/
SUEBT‘f\p{ ;;tc’ 'Séite. Apt.#, eto. 4 / DO NOT WRITE IN THIS SPACE
Suile o/ ftje =4 /O
City & State City & State . . 4. FEI Number Applied For
N- HI.AMJ. B@‘ICA N FL ,U— ’AMI EBQACJ’(, FL i 65”&3223 5 7 Net Applicable
Zip Coufitry Zip Couniry " ) 8.75 aAdditional
3 3 18/ HlﬁHi --b é 33 I?/ H’.A HJ‘ -Da(k 5. Certificate of Status Desired O ?ee Hequirecllnona
.. 6. Name and Address of Current Registered Agent - . . 7. Name and Address of New Reglstered Agent
Name
m%IANSV‘J I::A5F3$L Street Address (P.O. Box Numt;er is Not Acceptable)
PEMBROKE PINES FL 33024
City FL Zin 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 Flerida,

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttle It applicable. (NOTE: Registered Agant signature required when rensiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEEdg_hS,OJﬂO/’ 10. Elsction Campaign Fnanci
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) paign Financing $5.00 May Be
g re ’ Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD O] Delete e PD PIThange [ Addition
NAME MACIAS, RAFAEL NAME HMacias, Bp p}e/
STREET ADDRESS | 8840 NW 15 CT. STREETADURESS | /3899 B;.s cayne B vd ~ Suife. # ol
Cimy-ST-2IP PEMBROKE PINES FL 33024 elry-s1-2ip Noath Miami Beach. FL 33ig1
THLE PD O Delete mE PD ' @frange [ Adaltion
NAME ARITA, HERNAN NAME ARITH , HERNAN ._ M
STREET ADDRESS | 8840 NW 15 CT. STREET ADDRESS | /389 .Bi.saxyue, B/uo/ - Slﬁf#:lol
orv-s-2¢ | PEMBROKE PINES FL 33024 ov-stze | AedTh Miams Bespch Fr 33181
TITLE - — O Delete— - §. 1L - - |- - :f o5 .= [ )Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZP
me - [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2P | CITY-ST-2P
TITLE [ Delete TITLE : [ Change  {] Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 or directer
of the corporation or the receiver or trustee ergpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gadrefs, wj er like empowered.

K i Hevwn M. AT M/v/m Z;cb')sw—ssss

SIGNATURE:

/ smNATuy(E/mﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #
¥ ¥



