. .2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # M63022 Secretary of State
1. Enfty Name 03-17-2003 91055 009 ***150.00
H E T, INC
Principal Place of Business Mailing Address
EIERAKM KX 8490 SW. 86 CT.
MIAMI FL 33143 MIAMI FL 33143 ]
_ . INERRAIRITARIVAIN
2. Principal Place of Business 3. Mailing Address
11845 NW 93rd Avenue 9990 SW 77th Avenue
Sulte. Apt. #, elc. su TEa % ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 650017292 Not Applicable
Zip Country Countr - ‘ $8.75 Additional
33172 us 3%’%[ 56 Lﬁlé 5. Certificale of Status Desired | Pos Hequirecll lonaj
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Tt e e o e——— —— et e ~Name - - _ -+ —~—— == .
RV m:mmuu ‘John A. Margol is
T m{]ﬂ ax Street Address (P.O. Box Number is Not Acceptable)
8480 S.W. 86 CT. Suite 330, 9990 SW 77th-Avenue
MIAMI FL 33143
. City, in Cod
; ) Miami FL 33156

8. The above named entity submits jhis glate t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the oblugauons of registered agefit. %
Wé 3/3 /é’ J

SIGNATUHE

Signature, lyped or printal /{ama of registered agen 'd titte it applicabla, (NOTE: Registerad Agent signature required when reinstating) OATE
7
& FILE NOW!I! FEE IS $150.00 . o
£ atter May 1,2003 Fee wnllsbe $550.00 8. Election Campaign Financing $5,00 May Be
oL Trust Fund Contribution. ] Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [P/ D 0 elete TimE P/D |, Ol change X Adeition
e Téwusso, HECTOR E. NAE Travieso, Hector E.
streeT ancress (8490 S.W. 86 CT. STREET ADDRESS 8‘%90 _SW 86 Ct.
orv-st-ze |MIAMEFL 33143 CITY-ST-2P Miami, FL 33143
TILE v O Desete THILE O Chenge [ Addition
NAME TRAVIESO, OTTO NAME
street aporess | 9010 SW 125 AVE 6-210 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
me D/ St/ Py O Delele TILE D/Sec/Treas. ClChange  K) Addition
NAME TRAVIESO, LILIA NAME . eq
STREET ADDRESS | 8490 SW 88CT e o sTeEETADDRESS [ravieso, Lllla B . —
omv-st-z0 {MIAMI FL 33143 T GITY-ST-21P Bfggﬁwp,?e qg'%: i3
TILE O pelete TILE v/P [JChange ] Additicn
NAME NAME Ibarra, Barbara
STREET ADDRESS STREETADDRESS |1 g 45 NW 93 Ave
CITY-ST-ZIP - GITY-5T-2IP Miami, FL 33172
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
NLE O pelete TTLE [ Change  [] Addilion
NAME , NAME
STREET ADDRESS _ STREET ADDRESS
CITY-51-21P - CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olheb
A AT T i ' FS
SIGNATURE: =t = =22 D0 HEAEONRED Mz o 2

SIGNATURE AN.D}VPED OFBRINTED NAE’E OF SIGNING OFFICER CR DIRECTOR Dals Daytime Phone #

2T 1 o

:
;

>

-
~

CR2E034 (10/02)



