2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M21214

1. Entity Narme

HECTCR & HECTOR INC.

Principal Place of Busingss
7700 N KENDALL DR, SUITE 809
MiAM! FL 33156

Mailing Address
7700 N KENDALL DR. SUITE 809
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90146 003 ***150.00

AR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—2582588 Not Applicable
Zi Count| Zi Countr . it
P ouniry P ountry §. Certificate of Status Desired 'l gg'gg] lﬁ:ﬁ;"onal
_ - 6._Name and Address of.Current Registered-Agent = = e i—==="""7. Name and‘Address of New Registered-Agent
Name

SALAZAR, GERMAN A
7700 N KENDALL DR, SUITE 808
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceplable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Iitla if applicable,

{NOTE: Ragistered Agent signalure required wher reinstating) DATE

FILE NOW!II' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

TIMLE PSTD ) [ Defete TME O Change  [] Addition
NAME SARDINAS, HECTOR J NAME

streer aooress | 7700 N KENDALL DR, SUITE 809 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-5T-2P

TITLE VD [ petete TITLE [ Change [ Acdition
NAME SARDINAS, HECTOR NAME

STRECT ADDRESS | 7700 N KENDALL DR, SUITE 809 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-$T-2IP

TLE - - — - 1oelete- - - TRE .- s = e e - -[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-5T-2IP

TITLE O Delets TITLE [ Change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Delete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZiP CITY-S1-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21F A CITY-ST-7ZIP

12. | hereby certity trjé_t the information supplied with this fili
indicated on this-report or supplemental report is4ue a
of the carperation or the receiver or trustee gerip
changed, or on an attachment with an agdfesswit

SIGNATURE:

N

e AT T e T TN
SENAT O =

‘does nat qualifyfgr the exem,
accurate and thfaymy signatu
ered/do execute thisr
r like empo

rt as r

NR=D  HecTpé T. SHEbi NAS

ption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
iture shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears ir Slock 10 or Black 11 if

3103 (309 270314

SIGNATURE 480 TYPED OR PRIWME OF SIGNINS GFFICER OR DIRECTOR

DD LC 7 T /T— Das

Daytim& Phone #

CR2E034 (10/02)



