2000

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 69304

1. Entity Name

- HECFER CORP.

Principal Place

17221 SW 12 §T

PEMBROKE PINES FL 33029

us

of Business Mailing Address

17221 SW128T
PEMBROKE PINES FL 330294801
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90160 007 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

65‘0200768 Not Applicable
Zi Counti Zi t i
® ountry ' Country 5. Certificate of Status Desired | $8'75 Add't""“a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
et - — e = S |- NBMG = e T . - s - I
RODRIGUEZ, CARMEN Slrest Address (P.O. Box Nurber is Not Acceplable)
17221 SW 12TH ST
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or primed nama of registered agent and title if applicable (NOTE: Aegsterad Agent signalure requued when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Electio ian Fi )
- . ancin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustlencc:iag:Jan:Ir?bnuti;nn ng .?3‘.00 May Be
- - ed to Fees
(See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP [ oalete TITLE [ change  (J Addition
NAME RODRIGUEZ, DIGNA NAME
STREET ADDRESS | 47221 SW 125T STREET ADDRESS
CITY-57-2IP PEMBROKE PlNES FL CITY-ST1-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, CARMEN NAME
STREET AUDRESS 17221 SW 1281' STREET ADDRESS
CITy-81-21P PEMBROKE PINES FI. CITY-81-29
TILE DST [ Delete TILE [JcChange [ Addition
Cnt " FVASGUEZ; DENMS—— - - = S R — = < -~
STREET ADDRESS 17221 sw 12ST STREET ADGRESS
CITY-ST-ZIP PE_MBROKE PMES FL CITY-8T-2IP
TILE [ Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-57-21P

13. | hereby certify that the information supplied with this filing
indicated gn this report or supplemenial report is trug
of the corporation or the receiver or trustee empow
charged, or on an attachy

SIGNATURE:

gnt with an address, Al other ke empowered.

AT

FF e {“-2"

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am: an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

95Y- 7040483

[0}

g/l/w/aﬂ

Date Daytime Phone #

CR2EQ34 (9/99)



