L FILED
5 2004 PO R OAL AEPORT [\TION Apr 30, 2004 8:00 am

fDOCUMENT # P00000014049 ecretary of State

1. Entity Name
H S E INVESTMENT INC. 04-30-2004 90216 008 ***150.00

1]
-

. k4
Principal Pace of Business Maifing;\ rasg
9755 .5E 56 STREET 9755 St 56 STREET

MIAMI, FL 33165 MIAMI, FL 33165 94073785

L BT

04282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE S e RopieaFor

65-0912546 Not Applicabte
5. Cortificato of Status Dosred ~ []  $8+79 Addtional

Fee Required
6. Name and Address of Current Registered Agont )

755 SW 5 STREET . DO NOT WRITE
MIAMI, FL 33165 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its regiatered office o registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
i , typed o printsd name of mgistenad agent and title i apphicable. (NOTE: Registered Agont signature required when reinstating) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Teust Fund Contribution, 1 Added to Feas
10, CFFICERS AND DIRECTORS [
TILE P
NAME GARCIA, REBECCA

STREET ADDRESS | P.O. BOX 5824
CHTY-ST-2IF MIAMI BEACH, FL 33141

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TNLE
NAME

ey | DO NOT WRITE

o IN THIS SPACE

. STREET ADDRESS
CITY-ST-2IP

TIME
NAME

STREET ADDRESS
CITY-5T-29

Tme

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby cartifry\_thal the information supplied with this fiing doss not quality for the exemption stated in Section 112.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation Or tha receiver o trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all cther like empowarad.

SIGNAW@%J “Aebeosn Caesio- 4;‘/@; 'l

NAT ED OR PRANTED NAME OF SIGMNG OFFICER OR DIRECTOR

Daytima Phone #




