. - |
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J24512 Mar 20, 2000 8:00 am

1. Entity Narme

HELIX INTERNATIONAL, INC. Secretary of State

03-20-2000 90114 025 ***150.00

\
$an.‘\pa'.‘P'.ace of Business Maili.xlug Address
2810 € OAKLAND PARK BLYD 2810 E QAKLAND PARK BLVD
#104 #104 |
FT LAUDERDALE FL 33306 £T LAUDERDALE FL 33306-1801
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—27 19814 Not Applicable
Zi Count Zi Count it
P uriry P ountry 5, Gertificate of Status Desired | $8.75 Additional
) o B - Fee Reguired.——— —
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
- ' ' Name
COHEN, GARY P. Street Address (P.Q. Box Number is Not Acceptable)
46 S.W. 18T. 8T. 201
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerec agert, of both, in the State of Fiorida.
SIGNATURE
Signature, lyped of printed name of registered agent and tifle it ap;incbbla. [NOTE: Ragistered Agent signature requirst when remstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - )
; i ; 0. Elect Final
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 rmstlzzniag;pni?g@n rend 0 ﬁ;e%qohg:‘;f ©
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 Delete TME [] Change ] Addition
NAME MOUAT, RICARDD G NAME
streeT A0DRESS | 2810 E QAKLAND PARK BLY C#104 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-5T-2IP
TITLE D , 1 Delete " TILE [J Change [ Addition
NAME - MOUAT, RICARDO G NAME
sweer 008ESS | 2610 £ OAKLAND PARK BLVD #104 STREET ADDRESS
CITY-§7-2IP FT. LAUDERDALE FL CITY-ST-2IP
TIMLE ’ - 1 O Delst TILE B ' Ol change [ Adsition
NEME HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP -~ CITY-ST-2IP
e O beete TITLE O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-31-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP . CITY-3T-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2P

13. | hereby certify that the informafin $dpplied with this filin boes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or s a¥raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regl fofde smpowered to éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 1 or Block 12 if
changed, or cn an attachgfeh ddress, with gll othér like empowered.

i }”/w Wy T [reseny 2 fyfacy  SsEfof

ER NAMT OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

|

ate

CR2FNR4 19/99°



