‘FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PHOF I
CORPORATION
ANNUAL REPORI Secretary of Stale

1997 DIVISION OF CORPORATIONS Secretary of State

' DOCUMENT # M21878 4

1. Corporalon Hame

HEN-REM ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE FILED

Sandra B, Mortham Mar 03 1997 800 am

AR

| Frinepal Macs of fusness T Mail.ng Address
1428 SW. 108RD. AVE. 1428 S.W. 100RD, AVE.
MIAMI FL 33174 MIAMI FL 33174-2776
4. Date Incorporated or Qualified | 3a. Date of Last Reporl
72, Foncipal Place of Business | 28 Maling Address 4, FEI Number . Applied For
f2s) o 26| 58-2698200 . Not Applicable
Sute, At H, ot Suite, Apt. #. ol . . $8.75 Additional
[_2 27—| 6. Certificate of Status Desired [2/ Feo Required
ity & St . City & Siale 8. Blection Campaign Financing $5.00 May Bo
23[ . B e 2§j Trust Fund Contribution O Added to Fees
| i - Counlry | e Country 8. This orporation has liability for inte/gib!e tax under 5. 199.032,
gl 25[ 29} 30 Florida Statules as No
o 9 Name nqg__ﬁfidress of Curtent Regisiered Agent 10. Name and Address of New Reglstered Agent
 BEADE, CARIDAD 81| Name
1428 S.W. “BHD' AVE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174

“ | |

84| Ciy 7ip Code

FL |”

1. Pursant 1o 19 provisons of Sections 607 6502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing s registered
ollice o regpateied agont, o poth, o the State of Tiorida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent | o fannar with, and ascepl the obd gabons of, Bection 607.0505, Florida Statutes.

SIGNATURE

NENIPRY | i [NOTE Rugistered Agent egralre required whien roinslatng) DATE

e Tt

ALRIE

OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
DPST T DECETE 11 THLE [T change [ Addilion
Rt BEADE, CARIDAD 1.2 HAME
srn e | 1428 S.W .103RD. AVE. 13 STREET ADDRESS
ey st e MIAMIFL 33174 ) 14 GITY-5T-21P
i ) |G 2ATILE O Change  [J Additicn
HAMI i 2.2 NAME
SUREEE AR 5 2.3 STREET ADDRESS
Ty -4l - o 2 ACITY-§1-2F
T ' o e [T oELete 31 TILE . [ change  [J Addition
NAME 32 NAME '
SHAEE T ARG 34 STREET ADDAESS
CIny- 51200 o 34, CITY-§1- 2P
KN o ' ) [T oeckTe TLE [l onange ] Addition
NEE 4 2 NAME
SHREFT ALIRESY, F 4.3 STREET ADDRESS
| G5 e e, 44 CIvy-ST-zip
T [T Decete 5.1 TITLE [T change ] Aadition
s 5.2 NAME
SIRE T AODE S 53 STREEY ADORESS
| cri-gy g S - 5.4 CITY-§7-2IP
E ' 1T DELETE 61TITLE [ change [T Adation
AN 62 NAME
STRLET ADLHE S 5.3 STREET ADDRESS
LSt 5.4 CITY-51-1p
14, 1 do fwere h, cerbity il The in Sonnatian s,upphvd “wate this filing doas nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the

miarmation inccated o0 this annual report of supplenental annuat repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Fam an olhcer or chreczon of e corporation of the recevar ar trustee Cm% lo execute this report as required by Chapter 607, Florida Statutes; and thal my name

-~

appoars in Biock 12 or Block 13 kghangod. or on an atachment with an a
SIGNATURE: 7 _ 2l (Dot /=1~ 97
ate

SIGNATURE AND TYPEOR PRNTED KAME OF SIBNING OFFICER O DIHEC!'OR

Daytirne Phoe 4
DOasian

CR2EQ34 (9/96)




