FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

| DOCUMENT # L37690

1. Corporation Name

HELGA INTERAMERICA INC.

)

R

Principal Place of Business

% EVELYN HAJMOWICZ
26872 BRIARWOOD LANE
PALM HARBOR FL 34683

Mailng Address

% EVELYN HAMOWICZ
2872 BRIARWOOD LANE
PALM HARBOR FL 34683

12/12/1969

2. Piincipa' Place of Business

21]

[ 2a. Maiing Address
26]

T4 FE Nomber

960032485

Suite, Apt. ¥, etc

Suite, Apt. #, elc.

RO ARIERR

“:f‘Sa'fé’lﬁsa[ﬁréﬁa’él’ddéf]hed’"["éa Dale of Last Reporl

02/27/199%5

Ar phed For

Not Appilcahle

$8 75 Additional
Fee Fteqmred

$5 00 May Be

Adced to Fees

r;?] 371 5. Certificale of Status Dosired 0

Ciy & State CiygSae | 6. Election Campaign Fnancing $5.
23] EI Trust Fund Contribution L

2ip Country Zip Country T 8 “This carporation has liability tor intangitle tax under s 199, 032,
;ﬂ 25, 29] 3;_1 Florida Statutes O ves [INo

9. Name and Address ol Current Registered Agent

10. Nama and Address of New Registered Agent

KONSKI, LUIS § ESQ
1385 BRICKELL AVE.
3RD FLOOR

MIAMI FL 33131

81] Name

82

Street Address (P.0. Box Number is Nat Acceplahlo)

83

84| City

or registered agent, or both, in the State of Floriga. Such chan%
familiar with, and accept the obligalions of, Section B07.0505, Fi

orica Statutes.

FL

Jip Code

|71, Plrsuant 1o the provisons of Sections B07.0507 and 6071608, Florida Statules, 1he abave named corporalion submits this statoment for the plrpose of changing its reqistered off ce
was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. i am

SIGNATURE:

'
'TVPEWNA OF GQIRETOFFICER OR DIRECTOR

CR2E034 (12/95)

opn) 2996

SIGNATURE U . [ .

Ui, B OF fr Nl Rd e O FEgismere0 agan! 80 bk F afghoabh NOTE Rey shered At Sugiature Fup e when Few Sidlng e - DATE
12 OF FIGERS AND DIRECTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITE PD I DELETE 11T [ Change  [] Addition
hAME HAJMOWICZ, EVELYN 1.2 NAME
cinzerponecss | 725 LAKEVIEW RD. 1.3 STRELT ADDRESS
CY-51 2P CLEARWATER FL o 14 CITY- 51-2F B
TILE [] DELETE 2 1TIMLE [ Crang= ] Addilion
MAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2IF o Naeoimy-stzR e
i [ CELETE BRI [7] Chang=  [] Addilion
RAMZ 32 hAME
STREE! ADDRESS 33 STREET ADDRESS
[ITY-57-2IF 4 LITY-51-21F - e
TTLE [J CELETE 4 1TITLE [] Crang: [ Addilion
hAME 42 NANE
STREE| ADDRESS 43 SIREET ADORESS
Cily-S7-2IF 44 CITY-51-2IP e e
TITLE [ DELETE [RRAM [ Chang: [} Addilion
NAME 52 NAME
SIHEET ADDRESS 53 STREFY ALORESS
[IT¢-ST-21F o 54 CITY-51-2IF - e
TLE ] DELelE & 17TLF [T Chang: [ Addilioa
RAM: 62 NAME
SIREF] ADDRESS 6.3 STREE) ADDRESS
CTv-ST-2F g40Ty-ST-20 |
14. 1 do hereby cerlify that the information supplied with this filng is voluntarity furnished and does not qt.l:lllf) for tha exemptuon stated in Section 119.07(3)(k), Flarida Statules. | further

certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal eflect at. if made under
oath; that | am an officer ar director of the corporaton or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and 1hal my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address,

%3718 8537

Dt oy Phone &




