FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT S5 S,

CORPCRATION
- ANNUAL REPORT

S 1996
DOCUMENT #

1. Corparation Name

HEUMAR CORP.

r A, FLORIDA DEFARTRENT OF STATE

Sanadra B, Moniham

Secretary of State
DIVISION OF CORPORATIONS

(3)

M43047

LT

Principal Place of Business

Mailing Address

1980SR KICHIARIEC I AR ITOL P.O. BOX 142043
P. 0. BOX 142043 P. 0. BOX 142043
CORAL GABLES FL 33114-5043 CORAI. GABLES FL 33114-2043 .
us 3. Dale Incorporated or Qualfied 3a. Date of Last Report
12/11/1986 04/17/1995
2. Pripcjpg Place of Business ] 24, Maitig Adriess 4, FLI Nuber Applied For
] T1707SH T8bn sereer ot ) 592744779 Rl oo
Suite, Apt. ¥, etc. Sifte, Apl. #, e, ‘ ‘ $8B.75 additional
- - $. Cerliicate of Status D &
22 - = 27‘ ) SAME priisate of slalus besie - Fea Required
City & State | City & State 6. Bieclion Campaign Firancing $5.00 May Ba
B—ﬂ Miami, FL o ZGJ L Trust Fund Contribution Added to Fees
l_ Zip 33129 Country 2 L. . Country 8. This corporabion has hability for intangible tax under 5 198.032,
24] 2546 .E! DADE Lzﬂ o 30] Florida Staltes Gt ves ONo |
9. Name and Address of Curreptﬁrﬁjzrgi‘st_e’_zr_g_q_.ﬁgent 10. Name and Address of New Registered Agent
81| Nanme
FA‘HRES' EJ. 82; Streel Address (P.O. Box Number is Not ACceptable)

1170 SW 18th Street |
Miami, FL 33129-2536 (83

B4d| ity

85 Zip Code

FL

H. Pursuant to the provisions of Seclans 807.0502 anc 6071508, Fiorida Statutes, the above nanied carporahcn submits this statament for the purpose of changing its registered office
or reg stered agent, or both, in the State of ¢ o Such change wes authorized by the corporation's boacd of drectors | hereby accept the appontment as registered agent. [ am
lamilar with, and accept the oiligations of, Section £07.0505, Florida Statutes

SIGNATURE ) . . o - ) . o L .
By e v 50 Do pee bl oo A T . NI AU S e o s v e DalE &
12 OF FICERS AND DIRESTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 Lo}
T PD T Cloere | BRELE: [] Change [ Addition E
NAM: CASALONGA, MIGUEL J..}l 2 NAME 3
STREET ALVHESS HRSSWPNBEST 1170 SW 18th St €& 1 anomss g
CITY-ST-Dp MAMIFL 33129-2536 Seoiv-st g &
TrLE D T FEET [J Change [ Addition |©
NAME 22 NAMF
STRFF1 ADDRESS 2 3STREE] ADDRESS
CITY-§1-28 e Rzanivse
THLE [ OFLETE 3TINE [J Change [ Aadition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDHESS
CITY-ST-2IF o | 3400Y.5T-2P
TITiE [ DELETE FRRIIN [ Crangz  [7] Additon
NEME 47 NEME
STREET ADDRESS CASTAEE: AJDRESS
CITY-S1-ZiF 44CNY-S7-2iP
TITeE ] OFLETE EATIE [ Change [ Addition
HiAME 52 AAME
SIREET ADDRESS 5 3 STREET ADDRESS
Civ-g1-2Ip B - o 54017y -8 7P
TILE [ GECEIE & 1 TIILE [ Change  [7] Addition
NAME €2 NAME
STREET ADDAESS 63 S'REET ANDRESS
CIY-ST-21P _ 64CHY-ST 21

stated in Sed
grature shall

ion 119.07(3)tk), Florida Statutes. | further

mlyhfurmslmd and doas rat qualfy for the exomplion
harse Ihe same legal effect as if made under

14. | do hereby certify that the infarmation sepgohed |
‘Al annud report is rae and ascarate and tnal my

ALY BNR
cerlify that the infonation ndicatect on il '

w1y s rgh ot
oatn; that f am an ¢licer or drector of thel-pod 2'igh o trustee empowered Lo execute this ropoet as requireds by Chapter €07, Florida Statates; and that my name
appears in Bock 12 or Bloca 13 it change, & ¢ o] at €55
SIGNATURE: ' M. Casalonga 04-01-96  (305)858-7444
" SIGNATURE AND TvPEC OF PrRiTED MAME OF @ [SPGFFICER OR GIRECTOR i ’ ) e it T T Dt Prore w -




