FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

1. Entity Name 05-15-2002 90102 033 ***150.00
Heyad’ Enlerprises, h}\

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

DOCUMENT # P 0A1LS Secretary of State

11225 Su) 30 Sheet SW 30 SHect
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City g State : 4. FEI Number Applied For

M\om\ Floripg | Miams Floroe - 509606 4G . ot Applicable

Country Zip Country $8.75 additional

_3 .‘ és 3.:) \ Q)S 5. Certificate of Status Desired O Fes Required

7. Name and Adfi\ess of Current Registered Agent

il eemo- Finboare

DO NOT WRITE SRR ERE e

IN THIS SPACE e 3D

i, e [
Corvi oables  FL [ B
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 Fiorida.
SGNATURE
=T Signature, typed or printed name ol registered agent and litle if applicable. {NOTE: Registered Agent signalura required whan reinstating) DATE
7 o d - January 1 - May 1 Fee is $150.00
- 9. This gorporatio ligibie to satisy its Intangible b . . . .
Ta; ﬁr['in pre uirg,f;:g;nd elects‘toydo 0 g After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
s ri? p qon back) ) 0O Amended UBR is $61.25 Trust Fund Contribution. | Added 1o Fees
e criteria Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
- =
e P by Jz_om eTO T om0 TITLE S
NAME < 3 o S"‘ . HAME : i-i
STREET ADDRESS nwe [ 5 STREET ADDRESS oM
. . —
av-size | MG T+l DIIS CITY-5T-2P %
TITLE TTLE &
NAME NAME (8]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
_)_ame - - e Q. TmE_ L
—— ' P el =
NAME NAME

STREET ADDRESS
st o120 DO NOT WRITE

e we IN THIS SPACE

STREET ADDRESS STREET ADDRT:SS
cry-S1-21P CITY-ST-2IP
TITLE : TITLE

NAME NAME

STREET ADDRESS STREET ADDRIZSS
Oy -s1-21P CITY-57-2IP
TIE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

)

attachment with an addrass, with all other like Ampoy/lred,

13. | hereby certify that the information supplied with thjafiling,«0es not fualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is #le 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 empfowergdl to execujé this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 11 oron an

SIGNATLIRE: L ?DLPE‘TD lomeD 4150102- 525 85}9_(

owmy’ius OF SIGNING QFFICER OR DIRECTOR _ Dae Daytime Phone #

\,
~—



