FILED
UNIFORM BUSINESS BEPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # K00180 Secretary of State

1. Entity Name 01-08-2003 90159 041 ***155.00
HEC TRADING, INC.

Principal Place of Business Mailing Address
5400 NW 159TH ST, STE 219 5400 NW 159TH ST, STE 219 tUUVU110V
MIAM! LAKES FL 33014 MIAMI LAKES FL 33014

: ARG

2. Principal Place of Business

) _ﬁ&‘lune, Apt #, ete. — | hSUItg. {Api. #;iff;.h A _ [ CHECK HERE IF MAKING CHANGES _
City & State City & State 4. FEl Number Applied For
65—0026985 Not Applicable
- ; - —
Zip Country Zp Country §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALAZ 'NS’ HERIQUE DE SQU Street Address (P.C. Box Number is Not Acceptable)
5400 NW 159TH ST, STE 219
MIAMI LAKES FL 33014

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signalure raquired when rainstating} DATE
FILE NOW!! FEE IS $150.00 ) . ) )
. 9. Election C aign Financin
. After May 1, 2003 Fee w b be $550.00 J TrustlFlTnda(rJnoF:nr?bulion " w fcfj.eg(t)oh;l?;s&
Mike Check Payable to Florida Départment of State ' ‘
10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ting, PDS O Delete TILE [ cChange [ Addition
nme . i [CALAZANS, HENRIQUE NAME
STHEET'AbQFES: 5400 NW 159TH ST, STE 219 STREET ADDRESS
crv-st-ze . ° (MIAMI LAKES FL 33014 Ciry-s1-2IP
TILE * 5 ! [ celete TITLE [ Change [ Addition
nave L ; — s _ NAME
STREET ADGRESS - - K stREeTADDRESS | T A N
CITY-S7-2iP CITY-ST- 7P
TITLE : 3 Delete TLE [ change  [] Addition
RAME : NAME
STREET ACDRESS STREET ABDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51- 2P vt
TITLE T Delete TITLE ‘[ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SH ez %é@éf e O/ 0603  F0562/-9574F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




