FILE NOW: FILING FEE IS $61.25

NANPROFT FLORIDA DEPARTMENT CF STATE
CORFORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

FILED
Feb 04 1998 8:00am

DOCUMENT #

Corporation Name

H.E.D.8.5. UP, INC.

N93000000576 (9)

Secretary of State

LA

Malling Address

8251 S.W. 43RD TERRACE
MIAME FL 33155

Principal Place of Business

8251 S.W. 40RD TERRACE
MIAMY FL 3355

. Date Incorporated or Qualified

27]

|22]

02/09/1993
4. FEI Number Applied For
650394527 Mot Applicable
Principal Place of Business 2a. Mailing Address i
® fing 5. Certificate of Status Desired O $8.75 Additional
'221 Fee Required
Suite, Apt. #, elc Suite, Apt, ¥, etc. 6. Election Campaign Financing. $5.00 vay Be

Trust Fund Cantribution Added ta Fees

2.
[21]
24

[29]

o

|25]

30]

City & State City & State 7. |s this nonprofit corporation a homeownars clation?
=l =l Yoo N0
Zip Country p Country 8. This corparatian owes or has paid the currepk year Intangible

Personal Property Tax due June 30, Yes e

2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALVAREZ, ELIZABETH 82( Street Address {P.C. Box Number is Not Acceplable)
8251 S.W. 43RD TERRACE
MIAMI FL 33159 &
84| City FLﬁ |85| Zip Code
11. Pursuant to the provislons of Sections 17,0502 and 617,1508, Florida Statutes, the above-named corpoeration submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ arn familiaz nd accept the obligations of, Sectlon 617.0503, Florida Statutes. .
SIGNATURE i _Presiden 9/ 21 /98
of zaglstared agent and tila IF applicable. (NOTE: Reglstered Agent sigrfatura required when reinstaling) BATE [
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIREGCTORS IN 12
TITLE PC T oELETE 11TITLE [Jchange [ Addition
NAME ALVAREZ, ELIZABETH 12 NAME
sweeTAooRess | 8251 S.W. 43 TERRACE 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL » 14GITY-§T-2pP . Ve
T VD ' CELETE 231 TITLE VD I Change [ Addition
NAME ALVAREZ, MARIA 22 NAME JFernandez -9 ‘Va,‘, 33?36
seeTaporess | 8251 SW 43RD TERR a3smeETanoress | 204 | SW W Ch.
CITY-ST-ZIP MIAMI FL p vacrr.size_ | Mfami, L 3343 -
TITLE STD [M CELETE 3.1TILE 5 M Change [ Addition
NAME FRANCOIS, ILLAS 32 NAME vy, A fandro
siReET aDoRESS | 9427 SW 5TH LANE sastReET aCORESS | 7B 2 Sud 54 Ck.
CITY-ST-2IF MIAMI FL ) saumv-stze | Mrams, £E£ 33/¢4.3 ~ o
TITLE D Ts IELETE 41 TILE TJ} ” [sFThange [ #Fadition
»
NAME GOMEZ, JANE 8.2 NAME Alvares, Marre-
streer aosess | 12 HOLLY DRIVE ASTREETADDRESS | P2 51 S o3 FeleslahL
CITY - §1- 2P U.SR. NJ 07458 P scnv-s-ze | flkegmt, EL 33(GS
TME [ TvA GELETE 5.1 TITLE * [ change [ Addition
NAME GOMEZ, MICHAEL 5.2 NAME
streer apoaess | 1-23-17-201 NAKANOGI 5.3 STREET ATDRESS
CIny-$1-2P FUNABASH] CH 54 CTY-ST- 2P
TITLE || DELETE 61 TITLE [ Change [ Acdition
NAME 6.2 NAME
STREET ADDREES 6.3 STREET ADDRESS
CITY-ST-217 6.4 CiTY-5T-ZIP
14. ) herehy certi{g 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 an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 817, Florida Statutes; and that my rame appears in
Black 12 or Block 13 if changed, or o 2n attachment with an address.
SIGNATURE: E Flizabeth Alvarez /21/98 308 ad0243

CR2E037 (10/97)



