e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90017 030 ***150.00

DOCUMENT # M21214

1. Entity Name

HECTOR & HECTOR INC.

-

Maifing Address
782 NW 76 AVE.
MIAMI FL 32126

. AR RO

Principal Place of Business

5203 Sw 89 AVE
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2582588 Not Applicable
Zi Count Zi C iti
s ountry ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
R T == —=Ees TSt Name = ——ere —_ T e

SARDINAS, HECTOR, SR.

Street Address (P.0. Box Number is Not Acceptable)

5203 SW 89 AVE.
MIAMI FL 33126
City FL Zip Code
8. 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
j,.' Signature, typed or printed name of regis!erad_ agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

« Tax filing requirement and elects to to so.
*See criteria on back)

After May 1, 2002 Fee will be $550,00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P O Delete TILE [ Change (] Addition
NAME SARDINAS, HECTOR, SR. N

STREET ADCRESS | 5203 SW §9 AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-2IP

TLE 8T [ Delete TiLE [JCrange  [] Addition
NAME SARDINAS, HECTOR, JR. NAME

STREET A0DRESS | 401 SW 82ND AVE STREET ADDRESS

CITY-S7-2IP MIAMI FL 33144 CITY-ST-ZIP

THLE ) [ pelete TITLE o Clchange [ Addition
NAME - HAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-ST-2P

TITLE O Dalete e ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velete TITLE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2P

e [ Gelete NLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CiTY-ST-2IP / CITY-S1-ZP

drate and that /

ot qualify ic he exemptlon stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
€ all have the same legal efiect as if made under cath; that | am an officer or director
y Cnapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if

SIGNATURE:

snsmﬂf 3 AMPED oR PHIN'Iv NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

AY  9YZS8I0

CR2E034 {9/01)



