2000 UNIFORM BUSINESS REPORT (UBR)

L
|

DOCUMENT # V20667 FILED
1. Gty Name Mar 14, 2000 8:00 am
HENCORP REALTY INC. Secretary of State
‘ 03-14-2000 90083 001 ***158.75
Principal Place of Business Mailind Address
777 BRICKELL AVENUE 777 BRICKELL AVENUE
SUITE 1010 SUITE 1010
MIAMI L 33131 MIAMI FL 331312807 A AT
R v TR
Suite, Apt. #, elc. Suite; Apt. #, atz. DO NOT WRITE IN THIS SPACE
City & State City & Siale 4, FEI Number Anplied For
65—0381613 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?g'gesq Lﬁ:ﬁ:lional
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
} = 1 Name -
HENR'QUEZ, MARIO Street Address (P.O. Box Number is Not Acceplable)
151 CRANDON BLVD.
SUITE 1100
KEY BISCAYNE FL 33131 & FL 75 Codo

8. The above named entity submits this staternent for the purpoée of charging its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (9/99)

SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. ;:;Sf;g;pgzg‘;gn‘jﬂga‘:g;fef;;f;v s Intangible Aﬂ;‘;ﬁ;‘?‘g’;ﬁﬂ ‘:5 ﬁifgjg-ggo " 10. Election Campaign Financing $5.00 May Be
= ’ th - Trust Fund Centribution. (| Added to Fees
(See criteria on back) 8 Mcke Checl; Payable to Department of State
L) OFFICERS AND DIFiE(_D_TOHéV I 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TILE [ Change  [J Additian
NAME HENRIQUEZ, MARIO HAME
sTReeT a00RESS | 151 CRANDON BLVD, APT #1100 STREET ADDRESS
CITY-ST-2IP MIAM' FL CITY-ST-ZIP
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . {1 Delete ] | KT B [ Change  [] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . Criy-ST-21p
TITLE © [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-2IP
TILE " oekte TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-7IP
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 furtner certity tat the intarmation
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 oath; that | am an sfficer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ___ <=2~ U )i g s 52 %/{4/ 18, (‘555‘)%87—%%%0

~

SIGNATURE AND TYPED ] _gsamﬂjeoﬁncsn OR DIRECTOR Date Daytime Prone #




