e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; \'% FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORY 2

Secretary of State
DIVISION OF CGORPORATIONS

1996
DOCUMENT # M21878 (7)

1. Corporation Name

HEN-REM ENTERPRISES, INC.

(VAAONIR R

R

Principal Place of Business Mailing Address
1428 SW. 103RD. AVE. 1428 SW. 103RD. AVE.
MIAMI FL 33174 MIAMIE FL 33174
3. Date Incorporated or Qualified 3a. Date of Last Repor
10/11/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. F&l Number Applied For
1] 26] 592688200 Not Apphoable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Corfifcate of Status Dosired [E/' $8.75 additional
Zl ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
;ﬂ E‘ Trust Fund Gontribution Added 1o Feos
Zip Country Zip Country 8. This corporation has liability fr intangible tax under s 199.032,
34—| EI E\ —;(J—I Florida Statules ves [Jho
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
B1| Name
BEADE, CARIDAD - 82| Stroot Addross (P.O. Box Namiber s Mol Acceptabie]
1428 S.W. 103RD. AVE.
MIAMI FL 33174 63
84| Ciy FL —[35] Zip Code

@

11. Pursuant 10 the pravisions of Sections 607.0602 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose o° changing its registered offic
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board ol drectors. | hereby accept the appointmeril as registered agent. | am

CR2E034 (12/95)

farniliar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE o —
Signaturs, typed or printed name of registered agent and titio f applicatile. (NOTE: Registered Agent signature ropred when reins:ating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE DPST [[] DELETE L1THILE . [ Change  [] Addition
NAME BEADE, CARIDAD 12 NAME
streeraporess | 1428 S.W .103RD. AVE. 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33174 14CITY-51. 2P
TTLE [J DELETE 2 1TIMLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 §TREET ADDRESS
CITY-57-2IP 24CTY-5T-21
TMLE (7] DELETE 31 WTLE . [ Change  [7] Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34CITY-5T-2P
TTLE [} DELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 4.4 GITY-5T- ZIP
TITLE ] DELETE 5 1TILE [ Cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T-2IP 54CY-S1-7P
TIMLE [ DELETE 6 1TMLE [ Change [ Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 57-2P §.4 CITY-§1-2IF

14, [ do hereby certify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemplion stated in Section 119.07({3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to expcute this reporl as required by Chapter 807, Florida Satutes; and that my name
appears in Block 12 or Block changed, or on an attaghment with an address.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date " Dapme Phone #




