FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socratary of Stale

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # S38027 (6)
H.L.R. INTERNATIONAL CONSULTANTS, INC.

WA

Princlpal Place of Business
939 PONCE DE LEON BLVD #705

Mailing Addraess

999 PONCE DE LEON BLVD #705

CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/15/1991
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
7] 23 AMIARA  AE  [ae]  ¥¥ AR MG 65-0332754 Not Applicable
Suite, Apl. ¥, elc. Suito, Apl. #, elc N ‘ $8.75 additional
l—z;] —ﬂ §, Certificate of Status Desired [ Fes Required
Cily & State City & State 6. Election Campaign Financing $5.00 MayBs
23] Wik GAOLS, Fi 28] MRK GABAES , T Trust Fund Contribution ] Added to Fees
Zi Country 2ip Count 8. This corporalion owes or has paid the current ysar Intangible
;] {“% —El USA a ’ﬂNb 30 G'SA Personal Properly Tax due June 30. E Yes D No
9. Name and Address of Cutrent Ragistered Agent 10. Name and Address of New Regisiered Agent
FERNANDEZ, HERMINIA B1] Name
999 PONCE DE LEON BLVD #705 82| Streetl Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 19 kuthph
a3
84| Cit 85| Zip Code
bBM(\ GheaEs FL—[ J 331p

11. Pursuant 1o the provisions of Soctions 607 0507 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the Stale of Florida Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopl! the obhgations of, Section 807 0505, Florida Statutes.

SIGNATURE __ = . e

Signature. fyped o puniegd name of roguiletod agart andg bille i appucatile {NOTE: Regstered Agent signature requirad when reinstating) DATE p
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 _ g
TLE D T oELETE 1.1TME [ Change T Addiion | 2
NAME RUBINFELD, HUGO L. 1.2 NAME §
steeeranoress | 4001 HILLCREST DR. #715 1.3 STREET ADDRESS i
eIy -st-2p HOLLYWOOD FL 14 CITY-ST-71P o
TME O oeeve 2ATITE ) Change ™ L] Addition |©
NAME 22 NAME
STREET ADDRESS 2.4 STREET ADDRESS
CITY-5T- 21 2.4CY-8T-21P
NI [T oELeTE 21 TITLE [CJchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2% 34_CATY-SF- 2P
THLE [J oeLete 4TTILE [ Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADPRESS
ciTy-§1- 21 44 CITY-§T- 7P
TME ] DeLeTe 5ETITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-51-2P
TINE T pecere 6.1 TILE [Jchange [T Addition
NAME §2 NAME
STREET ADDRESS &3 STREET ADORESS
CITy-51- 29 64 CITY-S1-2IP

14. | hereby certify that the inforrghon supplied wi
indicated on this annual roport 8 supplemg)
officer or drecior of the cor
Block 12 or Block 13 il

SIGNATURE:

jWhig does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
anny report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an
woaivorAr trusteo empowored 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

WUGo oty Phes . ulilp A0g- YME- 168




