2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702725 Jan 31, 2001 8:00 am
- Enty ame Secretary of State

. -
HEC CLUB, INC. 01-31-2001 90008 038 ****61 .25
Principal Place of Business Mailing Address
545 W 51 PLACE 545 W 51 PLACE S - - -
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-10968 18 Not Applicable
Zip Country .| Z | . Country - B. Cerlificate of Staws Desired— [ - §8'75-ﬂddit‘°"a.‘ S
‘e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASTANZI, JOSEPH V. Street Address (P.Q. Box Number is Not Acceptable)
1101 COLONY #T CIR
BLDG 4, APT 419
PEMBROKE PINES FL 33026 " City ‘ FL Zip Code

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

VL “,,7,74‘745/ /-/5-0/

SIGNATURE

ad Agent sig 'cula’r’equirad’when r.ein"'s{aling) DATE

Signature, typed orfrinted name of registered agent and title if applicabla.

FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. (. Added 1o Fees Department of State \‘
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TITLE [l Change [ Addition
NAME [ZZO, ANDREW F. NAME
strees aDORESS | 31 W 64TH STREET STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 OITY-§T-2IP
TITLE 1D O Oelete TMLE ClcChange [ Addition
NAME BASTANZI, JOSEPH V NAME
STREET aDORESS | 530 W 65 ST STHEEY ADDRESS
omv-st-zr | HIALEAH FL 33012 ’ T GTY-§T-2IP
TITLE D O Delete TITLE [[] Change ] Addition
NAME CAMPBELL, JOHN D NAME
staeer sppRess | 19900 NW 37 AVE ASC STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33056 CITY-ST-2IP
TITLE [ Delete TMLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 2P CITY-ST-2P
T 1 Delete P e DlChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP

12. | 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 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniAvith an address, with all other like empowered.

SIGNATURE:

£ At
ORRINTED NAME

Daytime Phone #

4

/27 7D [~ /0112059334771

0032410

CR2E037 (10/00)



