. FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S38027 G 03-22-2004 90048 015 ***150.00

1. Entity Name

H.L.R. INFERNATIONAL CONSULTANTS, INC.

Principal Place of Business Mailing Address
231 ALTARA AVE 231 ALTARA AVENUE
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US

O

03162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aopiea P

65-0332754 Not Applicable

- 5. Certificate of Status Desired

O $8.75 Additonat
Fee Required

6. Name and Address of Current Registered Agent

231 ALTARA AVENUE. DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named antity submits this statement #or the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title i applicatle, [NCTE: Repistered Agent signature required whea reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F_inancing $5_00 May Be
After May 1, 2004 Feoo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS
TILE D
NAME RUBINFELD, HUGO L.

STREET ADDRESS | 4001 HILLCREST DR. #715
CiTy-ST-2IP HOLLYWQOD, FL

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

HILE
NAME

cvstar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-21p

TITLE

NAME

STREET ADDRESS
CITy-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-21P

12. | hereby certify that the information supplied with this filisg doag'not qualify for the exemption stated in Section 119.07({3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplgmental report is 12a4€ and ace(irate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
20} Saze ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
adefass, with all giHer like empowered.

H. RuBiNFEWD, PLES. 3/refoy 30CYYE-16YE

SIGHAT TYPED ORPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

S




