v

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 88198

DOCUMEN FILED

HEICO EAST CORPORATION
00 APR-3 AMI0: L2

Principal Pl f Busi Mailing Add . e PO
rincipal Place of Business ailing ress Sﬂﬂﬁt FARY OF ST%«TE
3000 TAFT STREET 3000 TAFT STREET TALLAHASSEE, FLORIDA
HOLLYWOOD FL 33021 HOLLYWQOD FE 33021-4441
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 650271411 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENDELSON, WCTOR H. Street Address (P.C. Box Number is Not Acceptable}

3000 TAFT STREET

SUITE 2100

HOLLYWOOD FL 33021 o FL [7nce

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. 1hisf$orporatic.mn is e\igiblj ti) S?tiffy;l: Iniangible FILE NOW!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Bo

ax filing r§QU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fees
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE S oA Delete TILE O change [ Addition
NAME NAME vy g—p <y g g

LETENDRE, ELIZABETH R SO0 75—
STREET ADDRESS | 3000 TAFT ST STREET ADDRESS T 0 101 =0T
CITY-S1-21P HOLLYWOOD FL CITY-ST-2P ’%#J‘ 4 ;.,;.E:,-:_‘:_;" .4..4.'... .': i

L e E L= L

TILE P O Delete TIMLE ] Change dition
NAME MENDELSON, ERIC A. NAME
STREET AODRESS | 3000 TAFT STREET STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL CITY-ST-2IP
TIMLE S [ Felete TRLE [JChange [T Addition
NAME MENDELSON, VICTOR H. NAME
STREET ADDRESS | 3000 TAFT STREET STREET ADDRESS
CITY-51-2IP HOLLY'WOOD FL CITy-ST-2IP ~.
TTLE [T Deleta TILE P T_ As s O Change  [3#diion
NAME NAME Trwin THom >
STREET ADDRESS STRELTADDRESS | Bgpo, THF T stree
CITY-ST-ZIP CiTY-ST-ZIP i oo P E{ 2302
TITLE [ pefete TITLE [C] Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ABDRESS
CAY-§T-2IP CITY-51-2IP : ﬂqs

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Murther certify that the information
indicated on this report or supplemental 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
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a SEArs in Block 11 or Black 12 if
changed, or on an attachment with an adde: ith all other like empowered.

s - [P

SIGNATURE: L T e S e otlag AS4ARI G0 (

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

0147841

CR2E034 (9/99)



