' | FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBBL )
DOCUMENT # PO1000064314 Secretary of State
01-27-2003 90183 003 ***150.00

1. Entity Name

HENGLOBAL INT'L CORP.

Principal Place of Business Mailing Address

8249 NW 36 STREET STE 121 8249 NW 36 STREET STE 121
MIAMI FL 33166 MIAMI FL 331€€

TET T A 5 i UGG

Suite, G‘Et{c‘g 1 M I 5 Sune &Leltfré i M 13 [0 CHECK HERE IF MAKING CHANGES
L4

__Ciy&Siple o | - City & Stage F' 4. FEI Numter Appliad For
A1 M A — Fhprt—Frm—— 20 651125883 Rostad o
Zip Countr Zp Counlr i , $8.75 Additional
%’j [7‘% \I S‘ A ’b a | 7 9 \16‘ A— 5. Ceriificate of Status Desired ~ [] 2 Foriras
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

Name
—61\11'{‘1 (oI epss
HENRY, CONTRERAS
8249 NW 36 STREET sieet rasesp B ESNIRT W 218 AveE

MIAMI FL 33166 ' T SB0E 1M

City Hi tﬁM-‘ FL 21.2051?7 L

8. The above named enmy submip i nt for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept

SIGNATURE ik : O 23 . 03
Signatur £rpg W agent and tite if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
FiLE NOW!1! FEE IS $150.00. __ e = o . - — |- ) - ) -
- : - : ' s T e — 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Cor:wlrigbution. e O fc?j-e?:l(?ohgiisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TITLE [ Change [ Addition
NAME CONTRERAS, HENRY NAME
sTREETADDRESS [ 11179 N.W. 72ND TERRACE STREET ADDRESS
CITY-ST-7iP MIAMI FL 33178 CITY-8T-2P
TMLE VD [ Delete TITLE [ change [ Addition
NAME DE CONTRERAS, CARMEN G NAME
STAEET ADDRESS | 19179 N.W. 72ND TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 GITY-ST-2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE _ - ] Delete TILE [J Ghange  [] Addition
NAWE ) I VU - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - e
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TITLE [ Gelete MLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP /I CITY-ST-ZP

i§ filing does not qualify far the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

is trudand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

: Y 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
#Es, with allpther like empowered.

<E REQUIRED oL 23 .03

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

indicated con this report or supptement
of the corporanon or the receiver or {33
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CR2E034 {10/02)



