2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S38027

H.L.R. INTERNATIONAL CONSULTANTS, INC.

Principal Place of Business
231 ALTARA AVE

CORAL GABLES FL 33146
]

Mailing Address
231 ALTARA AVENUE

CORAL GABLES FL 33146
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90322 009 ***150.00

LR |

] CHECK HERE IF MAKING CHANGES

FERNANDEZ, HERMINIA
231 ALTARA AVENUE
CORAL GABLES FL 33146

City & State City & State 4. FEI Number 65_0332754 Applied For
Not Applicable
a ¢ z Count —
" P P ouny 5. Certificate of Status Desired | $8.75 Additional
... ...  FeeRequired.
T2~ -g, Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signalture, typed o printed najjq; of ragisterad agent and tile if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

_ FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

Mak,'é.cﬁ;keck Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

CH2E034 (10/02)

10. : ;. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
ATITLER D . . O pelete TIMLE [ change {7 Addition
NAM RUBINFELD, HUGO L. NAME
see7 aooness: 4001 HILLCREST DR. #715 STREET ADDRESS
-omv-s-2¢ = :|HOLLYWQOD FL CITY-$T-2
TITLE, ' ' ] Deleie TITLE (I Change  {J Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE T =] peletg™ = TTmET 0 - = ] Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 pelete MLE (J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST7-2IP
TITLE [ pelete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the informatio
indicated on this report qr suppfe

supp\ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dntal report is yue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
pfverad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ATURE REQUKRLBOSED, Tes. Zodos  Ros-uys- b
WM)&NDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




