2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #' 176450

1. Entity Name e

HECHT RUBBER CORPORATION FILED
00 JAN 10 AMIT: 04

SEGRETARY OF STATE
6161 PHILLIPS HWY 6161 PHILLIPS HWY SR
JACKSONVILLE FL 322165520 TALLAHASSEE, FLORIDA

IR

2. Principal Place of Business 3. Mailing Address ”Ilm ‘]I“ |m"
City & State City & State 4, FEI Number 59'0703038 Applied For

Principal Place of Business Mailing Address

0038470

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Not Applicable

p Country 4ip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ 7 INTRASTATE REGISTERED AGENT CORP. ‘ Street Address {F.0. Box Number is Not Acceptable)

701 BRICKELL AVENUE

SUITE 3000

MIAMI FL 33131 Ciy FL | Z°Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax 1iIIn§requirementgand elacts i;ydo $0. ? Ahter MAY 1, 2000 Fee will be $550.00 10 EES:IEEIEHQ;TQH Elnancwng O $5.00 May Be
o - ribution. Added tc Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE S O Delete TITLE [JChange [ Addition
NAME HECHT,SYLVIA NAME
STREET ADORESS | 6161 PHILLIPS HGWY STREET ADDRESS
CIY-ST-27IP JAX, FL 00000 CITY-ST-2IP
e PO O Delete T 4 D000 3029 e — St
NAME HECHT, MILTON NAME /1400~ 106002
stheet aooeess | 6161 PHILLIPS HIGHWAY STREET ADDRESS *¥pk150,00 k150,00 -
CITY-ST-2IP JACKSONVILLE, FL 00000 oITy-5T-2IP
TITLE viD O Delete TITLE [J Change [ Addition
NAME HECHT, STUART NAME
-STREET aporess-| 6161 PHIELIPS -HIGHWAY — - = - ~— ¥-smeer apoRESS - |- — —————— s —_
GITY-ST-7iP JACKSONVILLE, FL 00000 CITY-§T-21P
TILE VD [ Delete TITLE |:| Changs  [] Aadition
NAME HECHT, LARRY NAME -
staeet anoress | 8161 PHILLIPS HIGHWAY STREET ADDRESS
CITY-8T-Z1P JACKSONVILLE, FL 00000 CITY-S1-2IP
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
iTY-8T-2P CITY-ST-71P

aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that ghy signature shall have the same legal effect as if made under oath; that | am an officer or director
is repof as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

/- L-0D Joy 731 -3¢

13. | hereby certify that the informaticn supplieg with this {iling does not
indicated on this report or supplemental pfbort is true and accuratg
of the corporalicn or the receiver or tr
changed, or on an attachment with

SIGNATURE:

4 »f

SIGWATURE AND D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




