FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

o 4 <
* ull"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # G85456

1. Corporation Mare

HECAR ENTERPRISES, INC.

(3)

[

Principat Place of Business

8700 NW 27 AVE.
MIAMI FL 33147

Mailing Address

8700 NW 27 AVE.
MIAMI FL 33147-3544

3. Date In¢orporated or Qualified

02/20/1684

3a, Date of Last Report

22

7]

2. Principal Placoe of Businass 2a. Mailing Address 4. FE} Number Applied For
m "ﬂ 59-2376753 Net Applicable
Suite, Apl. #, elc Suite, Apt & etc $8.75 Additional

O

5. Certificate of Status Desired Feo Roquired

24

1 Country
251

20]

City & Srate "~ Cy & State 6. Elaction Campaign Financing $5.00 May Be
E] zﬂ Trust Fund Contribution Added to Fees
7p Zip Country B. This corporation has liability for infangible tax under s. 199.032,

Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
AHiAS, HERNAN 81| Name
8700 NW 27 AVE. 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33147 '
83
84| City FL 85| Zip Code
1. Pursuant o the provisions of Sections 607 002 and 607, 1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its fegistered

office or regislerned agoril, o bath. in the State of Farida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | arr tarnihar with, and accept 1hi obligations of, Section 807 0505, Florida Stalules.

SIGNATURE | e e e .
S et pne e e 2o mtenid e nt atied B Apnleable {NOTE- Registered Agenl s:gnature ragquirad when renstating) DATE
1z GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DS LT oeeeTe 11 TILE L] change L3 Additicn
HAME ARIAS, ALBA L. 12 NAME
siveer aooness | 8700 NW. 27TH AVE. 1.4 STREET ADDRESS
CY-S1- 2P MIAMI FL B 14 LITY-ST-ZIP
TnE PD ' [T oeLere f2ime [ Change L] Addition
HAME ARIAS, HERNAN 2.2 NAME
srreet ooacss | BT00 NW. 27TH AVE. 2.3 STREET ADDRESS ‘
| omestae b !llAMlF_L B 2.4 CITY-55- 2P
TITLE [T DeLETE 31TMLE [ Change ] Addition
NAME 3.2 NAME
SIREFT ADCALSS 3.3 STREET ADDRESS
Y- 81 71p 34 CITY-5T-ZiP .
TLE [T oerete 4.5 TTLE L] Change Lt Addition
NIME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
LY -5T-2IF 44 CITY-5T-2P
TITLE [ oecere 51T4LE L Change [ Addition
NAM: 5.2 NAME
STREE] ADRESS 5.3 STREET ADCRESS
CITY-57. 71 . 54 CITY-ST-21p
TILE [T DELETE §1TITLE (3 change L] Aodition
HAME 5.2 NAME
STREFT ADDHESS 63 SIREET ADDRESS
CiTY - 5T-70P 64 CTY-ST- 2P

14, Tdo herehy certéy that the information sapphod with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthes cerlify that the
information ingicated on this annual repart or supplomental anngai report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

appears in Black 12 or Biock 13 if changed, or on an attachmient with an address.

< Ji7)r2

I am an officer or cirector of the corparatan or the roceiver of truslee empawered to execlite this rgport as required by Chapter 607, Floriga Statutes; and that my name

: Py [ SRR
rxe) I P
IGNATURE AND TYPEQXOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE: 2. ‘ e

Diagime Pnona #

DOMMETE

Jan 23 1997 8:00am

CR2E034 (9/96)



