FILED
2003 FOR PROFIT CORPORATION Jan 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ,t £ Stat
ecretary o ate

DOCUMENT # M21878
1. Entity Name 01-21-2003 90565 049 ***158.75
HEN-REM ENTERPRISES, INC.
Principal Place of Business Mailing Address . v
1428 S.W. 103RD. AVE. 1428 SW. 100RD. AVE.
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address ”"l"" Hl ”"' HII' ]ll“ ’"l“l” I|m|]|u |'|” |ml ”I" Iml Illl
Suite, Apt. #, etc. Suite, Apl. #, elc. [J GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
) 59-2598200 e Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ?g.ggqlﬁfed(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEADE CARIDAD = T Strest-Addrass {PO-BoxMimiveris-Not-Acesptatrie} -
1428 SWW. 103RD. AVE.
MIAMI FL 33174

City FL Zip Code

8. The above named entity Submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

b
SIGNATURE
B Signature, typed or printad name of ragisterad agent and title it appliéahle‘ (NOTE: Registered Agent sighature required when reinstating) DATE
* FILE NOWI!! FEE IS $150.00 . o
At Nay 1,200 Fao il bo 55000 e [ $5.00 veyoe
Make Check Payable fo Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Detete TiTE [lchange [ Addition
NAME BEADE, CARIDAD NAME
STREET AD0RESS | 1428 S.W .103RD. AVE. STREET ADDRESS
arv-st-2p | MIAMI FL. 33174 oITY-§T-2IP .
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - oITY-ST-7iP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP -
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE [T Delete TITLE Ochange  [] Additien
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify ihat.the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my mgnature shall have the same iegal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as requtre by Ehapler 607, Flondimtmes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj address, with all other like empowered. 4 E
SIS @2’&2@“’ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

mmEma—

CR2E034 (10/02)



