2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Signature, typad o printed nacne o registened agent and iitle il spplicable.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elacts t¢ do so.
(Sea criteria on back)

10. Blaction Campaign Financing

$5.00 May Ba
Trust Fund Contribution.

Addad to Fees

1. OFFICERS AND DIRECTORS 12.

of the corperation or the recaiver or trustes empowered o executs this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 17 or Block 121t

changed, or on an atlachment with an address, with alf other like empowered.
.2/ Zeaw 2L Y72- 7268

SIGNATURE: S trruigne Do Ealagars - 977-

Mmmmmmmuﬁnﬁommmon

DOCUMENT # KOO180 ) R Feb 23, 2001 8:00 am
1. Eny Name Secretary of State
HEC TRADING, INC. 02-13-2001 90584 036 ***155.00
Princlpel Place of Business Mailing Address
14847 BALGOWAN RD 14847 BALGOWAN RD
#201 201 "
MIAMI LAKES FL 33016 MIAMI LAKES FL ms .
us Us i
= oo T LT
79.57 MW E4m STete]
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
VI 65'0026985 Not Applicable
Sl B B F 0y 75 - I —s.—ceruﬂcate'of-s:a:us‘eoeéaraa—ﬂa“fg-gium'm'"-- i
5. Nama and Address of Cutrent Registered Agent : 7. Name and Address of New Registered Agent
Name -
WG'O*\EJHAS%DE Sou Street Address (P.Q. Box Number is Not Acceptable)
102-7A
MUAMI LAKES FL 33018 & = J T
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,
SIGNATURE —
NOTE: Reg Agent sige requingd when ing) DATE

ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 -
TLE PDS 3 pelete VITLE (O cChange (] Aadition g
NAME CALAZANS, HENRIQUE NAME g
STREE} ADORESS | 15599 MIAM] LAKE WAY NORTH #201 STREET ADDRESS 3
GTY-ST-2P | pAM) | AKES FL 33014 CITY-5T-2P o
TME [ pelete TLE [l Change (] Addition g
NAME NAME
STREET ADDRESS STAEET ADDRESS

b CTY 2 ST 2P | . e g Tt T e e [ CTYST-BP L ] v e e = N -
Tme [0 -vetete s Ochange [ Adeition
NAME NAME
STREET ADDAESS STREET ADORESS
ciry-sr-2p Ciry-5T-2P
TME [ Datets TME [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-SY-2IP CITY-S7-21P
TLE (] Dgleie e [OcChange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TmE 7 Detete Tine [dcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2IP
13. | hereby certify that the Information supplied with this filin gdoes nat qualify for the exemplion stated in Secmn 119, 0?(3)0) Florida Stalutes. | further cestify that tha information
indicated on this repOrt or supplemental report is true and accurate and that my Signatura shall have the same legal affact as if made under oath; that | am an officer or director



