FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 4 L7 FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 O O dm

CORPORATION LN Sandra B. Mortham

ANNUAL REPORT ‘ : Secretary of State SeCI‘etaI'y Of State

1997 ot , DIVISION OF CORPORATIONS

DOCUMENT # SSBOéf (6)

1. Corporation Name

H.L.R. INTERNATIONAL CONSULTANTS, INC.

GRS

8. Dale Incorporated or Qualified 3a, Date of Last Reporl

03/15/1991 (03/19/1996

Principal Place of Busmess Mailing Address
999 PONCE DE LEON BLYD #705 993 PONCE DE LEON BLVD #7205
CORAL GABLES FL 9314 CORAL GABLES FL 33134-3042

3. Principal Prace of Husincas 2a. Maiing Address 4, FEI Number Applied For
| 2
E._._...._._.._.,.___. e 26] - 65"0332754 Not Applicable
Suire, Apt B plo Suite, Apt. #, glc : ;

Lo ' : - P §. Certificate of Status Dasired O 38'75 Additional
2?| Fee Required
iy & State 8. Election Campaign Financing $5.00 May Be

o - 28] Trust Fund Contribution O Added to Fees
- i ~ Counlry L dp Cauntry 8. This corporation has hability for injangible tax under s. 199.032,
24| o 25] o 2?[ m Florida Statutes Yes [1No
_ _ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FERNANDEZ, HERMINIA 1] Vare
999 PONCE DE LEON BLVD #705 82{ SBtrest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84] City FL ]!5] Zip Code
91, Purduanl 10 the provisions of Sections 607 0602 and £07.1508, Florida Statutes, the above-named corporaton submits this Slatermnent Tor the puspose of changing its registered

office or registered agenl, or both, in the: State of Flonga Such change was authorizaed by the corporation's board of directors. | hereby accept the appointmeant as registerad
agenl tam familias with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
[ £ 3I0s X) (NOQTE Regisiersd Agenl & Bralure redquired when reinsiating} DATE

Sl e by

12, o ~ OFFICE RS A@IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o T T [T oeLeTe 1TTME [T change [ Acdilion
HAME RUBINFELD, HUGO L. 12 NAME
sretanopess | 4001 HILLCREST DR. #715 1.3 STREET ADDRESS
LIy S1- 200 HOU-YWOOD FL 14 Ciy-8T-2i1P
e ] oEcETE 21 THLE [T crange ] addition
KAt 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-51 -7 e ] 2 ALITY-ST-2P
i 7 DELETE I1TILE [T otenge [T Addivan
HAME 3.2 NAME
STREET ACDHESS 3.3 STAEET ADRESS
CTe- S 2 ) - 34 CITY-§1-2P
e | [T oeEre 41TE | [T Change ] Addition
HAME 4 2 NAME
SRk T ABORESS 4.3 STREET ADDRESS
CUlY- 5121 44 CATY- ST 2P
T T netere 51 TILE [T Change L] Addition
AV 52 NAME
STREET ATDRESS 53 STREET ADDRESS
Y SI- 4 54 CITY-S1-21P
e e T J oeLETE 6.1 TIME [Tchange ~ [T Addinon
NAME 6.2 NAME
STRFET ADDEESS 6.3 STREET ADDRESS
oy st aw | ‘ 6.4 CITY-ST-2IP
34, o hote ! ¢ 0oes 1ot qualify for Tha exemption stated in Section 119.07(3)), Florida Statutes. [ further cartify that the
inform, erfa annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that

aifer or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes, and that my name
Bllachment with an address.

Moco roBinFap, Presipedt  3lefer FC-448-oup

B pOR BRINTE D NAME OF SiGNING DFFICER OF DIRECTOR Tata Daytme Prane &
. 1e0se

Iam an offlicer or director of thg cor
appears in Block 12 or Block 14

CR2E034 (9/96)



