R

. "FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT ,M‘T;“"c’?&\ FLORIDA DEPARTMENT OF STATE
GORPORATION 3‘& Sancra B Mortham
ANNUAL REPORT ;§ Secretary of State
1996 A DIVISION OF CORPORATIONS

‘DOCUMENT # GB85456 (3)

. AR

HECAR ENTERPRISES, INC.

TN

F—’rincwpél Place of Business Mailing Address
8700 NW 27 AVE. 6700 NW 27 AVE.
MIAME FL 33147 MIAMI FL 33147
3. Date Incorporated or Qualifed 3a. Date of Last Repornt
_ 02/20/1984 04/25/1995
2. Principal Place of Business 2a. Mailng Address 4, FE: Number Applied For
[21] 26] - 59-2376753 ot Appioatic
I Sute, At #, elc. Sulte, Apt. # efc. 5. Gerlificate of Status Desired O $8.75 Adcfi!ional
E___ - ;} . Fee Required
| City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] . 28] Trust Fund Contribution Addad to Fees
- 1P Courntry Zp Country 8, Tnis corporation has hability % intangible tax under s 199,032,
24] 25 -ZE] El Florida Statutes Yes [JMNo
— 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
AR‘AS. HERNAN 82 Street Address (P.O. Box Number is Not Acceplatie)
8700 NW 27 AVE.
MIAMI FL 33147 83
84| City FL 85| Zip Code

11, Fursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Floricla, Such chango was authorized by the corparation’s board of direclors. ) hereby accept the appointment as registered agent. | am
famiiar with, and accepl 1he obligations of, Section B07.0505, Flarida Statutes

SIGNATURE [P O I . [ I R
X Skgnatuee, typed o pintsd rame of regsn agen | avd the i apphicabio INOTE Ragistored Agent signiture re. e edd whex recstatiog: DATE 'u;)-
| 12. ‘ OFFICEHS AND DIRECTORS 13. ADD[T_IONS»’CHANGES TO CFFICERS AND DIRECTORS IN 12 %’
TILE T0S [ DELETE 11TIE [ Change [ Addition -
NABE ARIAS, ALBA L. 1.2 NAME 3
siietanoness | B700 N.W. 27TH AVE. 13 STRIEL ADIDRESS o
Cly-s7-79 MIAMI FL 14 CITY-5T-2F &
i PD [] DELETE 21N [JChange [] Addilion | C
NANE ARIAS, HERNAN 72 NAME
szt ancress | 8700 NW, 27TH AVE. 23 STREET ADDRESS
| cuy sr-zr MIAMI FL BACTY-S1. 2P
ITLF [ DELETE 31 1ILE [ Change [ Addition
Heht 32 KAME
SIHEE] ADDRESS 33 STREET ADDRESS
Y-S ap - _ 34CITY-51-2P .
THLE [3 DELETE 4 1TILE [J Change [ Adddion
NAME 4.2 HAME
STRELT ADDRESS 43 STREET ADDR:SS
| cr-st-ze | 44CI1Y-5T-2F
HILE [ DELETE 5 111LE [T Change [} Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADGRESS
CITY-S1-2P B 54 CITY-ST-21p
TITLE [} DELETE 6 1 TIILE [ Change  [T) Addition
HaME 62 NAME
STREET ADDALSS £.3 STREET ADCRESS
_LY-ST 2R 64 CITY-81-2P

14. 1 do hor&)y certify that the information supplied with this h\mg is valuntarily fumished and does not quaMy' Tor ther exernption stated in Section 119.07(3)(k), Flonda Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 § ed, or on an attachment with an address.

SIGNATURE:

TGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR
T r 3 -

o ., .

[Jd,t-}l}f: Phiong #




