2002 UNIFORM BUSINESS REPORT (UBR) Jul 10 FZIOI(‘,]%%OO am

DOCUMENT#  K00180 ' Secretary of State

1. Entity Name

HEC TRADING, INC. / 07-10-2002 90197 001 ***555.00
Principal Place of Business Mailing Address

14847 BALGOWAN RD 7957 NW 64TH STREET

#201 MIAMI FL 33166 ol 2%55“

MIAMI LAKES FL 33016 us - y A
LT
2. Principa! Place of Business 3. Mailing Address

5400 MW )5974 ST SYoo VW ISITA ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

219 2/9

City & State City & State 4. FEl Number : Applied For
MIAMT LR KES Missre LA kEs 65-0026985 Not Applicable
3300y |L05h . _ | 33009 | U |3 ooicavsisamsneies O $OT5 Mo

6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
NMESENRIHVE DE SPISA CALGANS

CALAZANS' HERIQUE DE SOU Stre;Addres’r(”? Box Number is Not Acceptaba

14847 BALGOWAN RD 5r #£2)

102-7A

MIAMI LAKES FL 33018 Y s an S LAKNES FL le Code e e

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. | am famillar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ' o
L . 10. Election C: Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁ;'?ﬂﬂ dagnc?;i’?guﬂg:ncmg fdsd-aod?uhgzisse
(See criteria on back) (| Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [X Delete TITLE [ Change ] Addition
NAME CALAZANS, HENRIQUE NAME
STREET ADDRESS | 15519 MIAMI LAKE WAY NORTH #2041 STREET ADDRESS
CITY-S1-2IP MIAMI LAKES FL 33014 CITY-§T-2IP
TITLE ros ;] elele TILE [ changs [ Addition
NAME HENRIGQUE DE SOUSA CRCAZH NAME
STREET ADDRESS | T Y00 VW ITG 7 ST #2712 STREET ADDRESS
Ov-S-mP VS @My LAKES, £ 33 0/Y CITY-ST-ZIP
TILE - [ Dalete TITLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 7 Dalete TITLE . (] Change (] Addition
NAME T NAME
STREET ADDRESS o - STREET ADORESS
CITY-ST-2IP o CITY-ST-7IP
TILE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CITY-ST-ZP CITY-ST-2IP y
TILE [ Delete TILE (1 Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
" .Indicated on this report or suppiermental report 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
< 'bf the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an al?nt with an address, with all other like empowered.

SIGNATURE: J/20EGtt: B il asRED D802  Sosedl-98F

SIGNATURE AND TYPED QR PRINTED NAME OF sndﬂﬁs OFFICER OR DIRECTOR Date Daytime Phona #

-

CR2E034 (4/02)



