2000 UNIFORM BUSINESS REPORT (UBR)

aonned

DOCUMENT # F19092
1. Entiy Narme May 19, 2000 8:00 am
ROBERT J. HEDIN, GENERAL CONTRACTOR, INC. Secretary of State
05-19-2000 90024 044 ***150.00
Principal Place of Business Mailing Address
11905 S.W. 84 AVE. 11905 S.W. 84 AVE.
MiAMI FL 33156 MIAMI FL 33156-5133
F e e A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State GCity & State 4, FEl Number Applied For
65-0223303 Not Applicable
Zp Country zp Country 5. Certificate of Status Oesired O $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HEDIN’ ROBERT J. Street Address (P.O. Box Number is Not Acceptabie)
11905 S.W. 84 AVE. ;
MIAMI FL 33156
City ’ FL Zip Code

8. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agent end title if appiicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S .
. - 10. Election Campaign Financin .
Tax fiting reguirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁ'ltr?bution. g ] fg(gqahgzife
(See criteria on back) Cg tdake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D CJ Delete TILE Ol change [ Addilion | &

NAME HEDIN, ROBERT J NAME il

sweetanpaess | 11905 § W 84TH AVENUE STREET ADDRESS o

CITY-ST-2P MIAMI FL CTY-§7-2IP o
o

TIiE PTS O Detets TITLE TJChange [ Addition | &

NAME ¢ HEDIN, GRACE J. NAME

STREET ADDRESS | 11905 S W 84TH AVENUE STREET ADDRESS

CiTY-ST-7IP MIAMI FL . GITY-$T-ZP

TITLE - .. : - O velste P e el -~ . O.Ghange___ [] Addition |,

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S$1-2IP G- §T-7P

TMLE 1 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T-21P ¢Iy-5T-2P

TITLE [3 celete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-S$T-2IP

TILE O Delete TITLE 1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-5T-2P

13. | hereby cerfify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(2Xi, Florida Statutes. | further certify that the infarmation
indicated on this report grsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
o;the cgrporation or i A eiver or ustee erfpogered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attdc i

ddrds, all other like empdwered. .
ARG s;f_aD;;f-_{s_,f PerDJ. [—({J;,U t/—bl{-w 3s5-225-459/

SIGNATURE AND 1YPED OR PRINTED NAR OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

[

SIGNATURE:




