L ]
DOCUMENT #  M14119 Feb 20, 2002 8:00 am
" Eniy Name Secretary of State
HENCORP, INC. 02-20-2002 90183 004 ***150.00
rincipal Place of Business Mailing Address
I7'1'7 BRICKELL AVE 777 BRICKELL AVE
ISTE 1010 STE 1010
!MIAMI FL 3NN MIAMI FL 33131
. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2570891 Not Applicable
Zi X : .
e Country Zip Country 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
X - ~ . s .. e _| Name
HENRIQUEZ’ uL Street Address (P.O. Box Number is Not Acceptable)
| 777 BRICKELL AVE
STE 1010
MIAM! FL 33131 City FL Zip Code
. The abeve named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
IGNATURE
Signatura, typed or printed name of registered agent and title if applicatie. {NOTE: Registered Agent signature requirad when reinstating) DATE
3. Ihisfﬁ-orporatic.m is eligiblde tciv salisfyciits Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5-00 May Be
ax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contrigution. 0 Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
fnz b O celete TMLE [)change [ Addition
RME HENRIQUEZ, VICTOR M. NAME
IIHEET Appress | 300 HARBOR DRIVE STREET ADDRESS
rv-size | KEY BISCAYNE FL 33149 CiTy-s1-2p
FLE DPS [ pelete TLE [ change [ Addition
fue HENRIQUEZ, RAUL N L
TREET ADDRESS 900 HARBOR DRIVE STREET ADDRESS
Iv-stz¢ | KEY BISCAYNE FL 33149 CITY-5T-2P
ff LE 7 Delete TITLE _ [ change [ Addition
AME ' i 7T ; T MaME i o
REET ADDRESS STREET ADCRESS
TY-5T-21P * CIFY-ST-2IP
TLE [ Dalgte THLE [J Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
TY-ST-ZIP CHY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
AME NAME
REET ADDRESS STREET ABDRESS
[TY-ST-2IP CITY-ST-21P
JLE 7 Delete TILE ‘ 3 Change [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
[TY-ST-2ZiP GITY-ST-7IP
a4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under cath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachment with an address, with all other like empowerad. ‘
EROLD NN TR LY TR S, T [
S e ey SECTRED 2leJoa  (Gps) 333-Gomd

ISIGNATUF{E: st

SIGNATURE AN/MWED OR PRINTED NAME OF SIGNIN OFFICER OR DIRECTOR Date o Dayiime Phong #

RS LN

L g

CR2E034 (9/01)



