2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M21214

Feb 01, 2001 8:00 am

1. Entity Name Secretary Of State

HECTOR & HECTOR INC.

02-01-2001 20020 006 ***150.00

AT IR

Principal Place of Business Mailing Adcdress
5203 SW B9 AVE 782 NW 76 AVE,
MIAMI FL 33165 MIAMI FL 33126 vaAuvyyg :E
us c
]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-9589588 Applied For
Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired [ 9879 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- Name

SARDIN:\S, HECTOR, SR.

Street Address {P.Q. Box Number is Not Acceplable)

CR2E034 (10/00)

5203 SW 89 AVE.
MIAMI FL 33126
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr printed name of registered agant and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. S e ) "
9, Ihlsfﬁprporaugn is ehlgtblg 1c|) se:ns;fycl’ts Intangible At Flhiw:l?v:om FFEE IS.“$1 50.050 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er ) ee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TILE [ change [ Addition
NAME SARDINAS, HECTOR, SR. NAME
STREET ADDRESS | 5203 SW 89 AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
TITLE ST O oelete e ClChange [ Addition
NAME SARDINAS, HECTOR, JR. NAME
STREET ADDRESS | 401 SW 82ND AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33144 CIY-ST-ZIP
TTLE e U e L] Delete e~ - - [J Change [ Addition |
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF ~CITY-§T-2IP
TITLE O oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE CHchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CiTY-ST-2IP
13. i hereby certify that the information supplied w:th 1S filin c:o e iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeania f d that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver ea emppoweregHt grecuteAhiis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wZ#rDA add pSs. Withrgll ofipe-4ie empowered.

SIGNATURE:

AY‘ S cAr/ Qda/x/ﬂs [ = 26~/ 35) X4 ~[i>

FIGNATURE AN.H/(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

D

aytime Phone #

2




