2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

H

DOCUMENT # V15307 ecretary of State

1. Entity Name 04-07-2003 90168 043 ***150.00
H & R TRADING, INC.

:

Principal Place of Business Mailing Address
2303 NW BTH AVE, 2303 NW 8TH AVE.
MIAMI FL 33127 MIAMI FL 33127

- R ERIARTR

2. Pringipal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0317049 Not Applicable
i 1 Zi iti
zip Country P Country 5. Certificate of Status Desired & $8'75 A_ddltlonal
- o S e D S O SR . —-nFe8Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARRIDO, EDUARDO T.
2303 NW 8TH AVE. -
MIAMI FL 33127-4216 ' %

Streel Address (PO. Box Number is Not Acceptable)

City FL Zip Code

.

: : i
B. The above named entity submits fhis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ! am familiar with, and accept
the opligations of registered agemt.

'}
) L]
o s ,‘;'; Signé(urgj typed ar printed nar:ga of registered agent and fitle it applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
o - —t
4 % - FILE NOWI! FEE IS $150.00 . — )
" atrioy 1,200 Fo il e $55000 o oo Campag s ) $5,00 ey
MaKe Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT i L1 Delete e {JChange [ Addition
NAME GARRIDO, EDUARDO T. HAME
streeT aopkess | 2303 N.W. 8TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33127-4216 CITY-ST-ZP
TITLE 1 Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP » o . CTY-sT-2P )
TIELE O petete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZIP
TITLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GiTY-ST-2IF
TITLE O Delets TIILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg addre ith all other like empowered.
NATTRE HE@UHRED#’A’? ZeS BBT7283

su&xruns AND\YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CHMGE LG

nv

CR2E(Q34 (10/02)



