+

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# L.88198° , ;
1: Entity Name |- ' - :

HEICO EAST CORPORATION

o

N [

Principal Piace of Business

X000 TAFT STREET
HOLLYWOOD FL 33021

Mailing Address

3000 TAFT STREET
HOLLYWOOD FL 33021

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I
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|

!

|
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|
&!
|

01 MAY 23 ﬁNlU§27f?:aj;

"

|
!

O

DO NOT WRITE IN THIS SPACE

‘ |
|

City & State City & State 4. FEI Number 65“027 141 1 " Applied For
Not Applicablé
z t Zi Count ‘€8 4
P Country ® ountry 5. Certificate of Status Desired O $8.75 Additional |
Fee Required l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name |
|
MENDELSON' VICTOR H. Sireet Address (P.O. Box Number is Not Acceptable} !
3000 TAFT STREET |
SUITE 2100 |
HOLLYWOOD FL 330621 : :
City FL Zip Code ‘ I
8. The above named entity submits this statement for the purpose of changing its re Jistered office or registered agent, or both, in the State of Florida. ' I
. |
SIGNATURE |
Signalure, lyped of prinfed name of registered agerl and lille il applicable. {NOTE: | agistered Agent signature required when reinstating} DATE I
. BolE oa . F !
. o - ] o w Eee I
8. This corporation is eligible to satisfy its Intangible [« FILE NOW.I! EEF IS $150:00 10. Election Campaign Financing $5.00 May Be I
Tax hlmg rgqulrement and_ elects 1o do so. i After MAY 1,.200§1 !‘-‘gew!ll peEISSO.DO Trust Fund Contribution. Addod to Fees |
(See oriteria on back) W) " ‘Make Check Payable to Department of State , |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TLE DT 1 Dalete TILE [ Change [ Acdition
NAME IRWIN, THOMAS S NAME |
STREET ADDRESS | 3000 TAFT ST STREET ADDRESS |
CITY-57-2IP HOLLYWOOD FL 33021 CITY-5T-2IP |
TTLE O] Dalete T f (] Change  [SAddition
NAME NAME M&‘VQB/‘SOJ , Bic [
STREET ADORESS © | sweeTaDRESS | Bewe raEt ST [
CITY-57-2IP . CITY-ST-2IP Hodlypooon | Fe 23b2] !
TLE 1 Delete TITLE s [ change  [RAddition
NAME NAME MEnoElton Wg.r/wt |
STREET ADDRESS . STREETADDRESS | 2 po e TAE &T |
CITY-ST-2P CITY-ST-ZIP uoun°°k.‘¢ 2o/ !
MIE O Delete TTLE #s ; [ Change ﬁ Addition
- s 4 A i
NAME NAME LETEraRy, B LreABETT ‘ .
STREET ADDRESS _ STREFTADDRESS | Bpop T#F + T |
CITY -57-21P i , CATY-T-7P Hotbywoon FL 2252 |
TILE " 1 Delete CMLE ! (3 change {1 Adc.iltl_gr{
NAME : NAME 40004314554 ——o
STREET ADDRESS STREET ADDRESS _.35';24.‘313 1---{3101 G-~ 5 i
CITY-ST-2P CITY-ST-ZIP eaRdSR. TS sk iSO 00 |
TILE 1 elete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS ' STREET ADDRESS |
CITY-ST-2IP " CITY-ST-21P |

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that

the informaﬂonf !

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 corporation or the receiver or trustee empowered to execute this report a: réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If}

changed, or on an attachment with an address, with all cther like empowered.

Tl’} :?mas S. Irwin

4/30/01

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR THRECTOR

|
i
954-744-7560 |
|
|

Date Daytime Phone #

g mman



