| FILED
OT-FOR-PROFIT CORPORATION
Ul':IFORM BUSINESS REPORT (UBR) ~ Apr 04,2005 8:00 am

DOCUMENT # 1) 4.4/ 00000 37 4.6 ecretary of State

1. Entity Name 04-04-2005 90051 037 ****61.25

Hecoes Un e

2. Principal Place of Businegs

1230 MNEe 125 S5t

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & Stat .~ . City & State 4. FEI Number Applied For
/UQ v Miame, FO S - D565 363 Not Applicable

Counfry Zip Country 0O $8.75 Additional

5. Certificate of Status Desired .
Fee Required

"85 6| US4

7. Name and Address of Current Registered Agent

e Gostave  CoecuD

Street’Addresg (P.O. Box Number'ls _r\lgt'Acce table}
O f M 13s KF

/UOI“-H/\ A anan
City FL Zi;p?)Cglj ?}

iy ©

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE‘//T;W- Costave  Coeryo 3/31/05

pnnied name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. ~OFFICERS AND DIRECTORS
Presctoat Ig
HAME Ahee Bilmad =
STREET ADDRESS | " s01 e I3 s S o
" P~
CITY-ST-2P Nor4n siams. /~L 33i8 4 18
- ¥ A lu
Tine Vice Presdetd o
NAME GFustave Coecvd O
SREETADRESS | 2 500 WE 135S ST
orvy-St-2¢ Mocdin_ gleany, FL 3318/
TITLE SCC.-'-QWS/TV s
NAME Wl\"Wl'i Kof‘mu-{ - 7 o I
STREETADDRESS | s o ™~ 53  ay s Romwf = — - i i
22 AE .M < 5
T | gpag 0131 RO DO NOT WRITE
TITLE o =
NAME NAME
STREET ADDRESS *STHEET ADOR
CITY-8T-2IP LIY-$T-3F
TN e
NAME HAME
STAEET ADDRESS : _
GITY-S7-2IP . C!TY.H.ST'.I‘P
TITLE e
NAME NAME
STREET ADDRESS STAEET ADDRESS |-
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal elect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wijh.all other like empowered. 305—

-~ .

e B S % s sesf3oe

SIGNATURE:




