2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P98000086705

1. Entity Name

E.H. INVESTMENTS, INC.

/

Principal Place of Business

CALLE QUISQUEYA NO. 15
ESQ. URUGUAY. HATO REY
SAN JUAN. PUERTO RICO 00818

Mailing Address

CALLE QUISQUEYA NOC. 15
ESQ. URUGUAY. HATO REY
SAN JUAN. FUERTO RICO 00518

2. Principal Place of Business

3. lﬁijira‘ﬁ\d?gs&y \q lO( _+

Suite, Apt. #, elc.

Suite, Apt. #, elc.

—————-

FILED

Jul 26, 2000 8:00 am
Secretary of State

L

01-27-2000 90056 028 ***150.00
07-26-2000 90043 011 ***550.00

A

DC NOT WRITE IN THIS SPACE

City & State SDCY &S 4. FEI Number 65-1006577 Applied For
n TL{Q n, Not Appiicable
“p Couniry @égl 14~ 101} C@“"V 21(() 5. Cerlificate of Status Desired [ f‘g gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:‘g";gﬁbgl'gg T.SE’;‘N BL;'D T T Street Address (P.O. Box Narmber fs Not Accepiable) T T
CORAL GABLES FL 33134

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Ragistered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its (ntangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back} 3 Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [JChange  [J Addition
NAME NASSAR, ENRIQUE NAME
stReer ADDRESS | 1881 PETUNIA STREET, SANTA MAR|A STREET ADDRESS
CITY-ST-ZIP SAN JUAN, PR 00827 CITY-ST-2P
MLE D O Delete TITLE [JChange [ Addition
NAME DE NASSAR, HYLSA VEGLIO NAME
sTReeT ADZRESS | 1881 PETUNIA STREET, SANTA MARIA STREET ADDRESS
CITY-ST-ZP SAN JUAN, PR 00827 CIY-§T-2IP
TITLE O Delste TITLE [ change (] Addition
NAME. . o _ NAME
STREET ADDRESS . T mm—-—— ¥ STREETADDRESS” | - I e e e
CITY-ST-2IP CITY-ST-2IP o =
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
me [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TITLE [ Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shal have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regak
changed, or on an attac

SIGNATURE:

SIGNATURE AND

A oiher fike empowered.

REQUIRED £nRrigug nassprl-LittK

s.pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fhr /15560

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phene #

TV 4 (E ‘f\”u"l)

=

FFI=—I5F =78



