Y

-,

FILED

2001-UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

, Secretary of State
/?)5%({ l 05-18-2001 91587 018 ***150.00

DOSUMENT #°

1. Entity Name

OO

V]
HEDDY PENA & ASSOCIATES, INC.
Principal Place of Business Mailing Address
6701 SUNSET DRIVE 6701 SUNSET DRIVE
SUITE 112 SUITE 112 '

SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143

2, Principal Place of Business 3, Mailing Address —_— A 0 0 7 038 3

15541 SW 64 PLACE 5541 SW 64 PLACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
MIAMI, FL ) MIAMI, FL 65-1002656 Not Applicable
Zi C Zi C "
33155 USA 33155 USA 5 Cenfat of Stats Desies [1] 3878 Stiora
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . . . . - .Name L.
HEDDY PENA Street Address (P.O. Bax Number is Not Acceptable)
5541 SW 64 PLACE
MIAMI, PL 33155 City FL I 55 Cote

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE \1\ M&% Q'Q/'—_{/ L// 5010 ‘

|gnalure typed or pnn(_e}‘ame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
——rrr ;
9. This corporation is eligible o satisfy its Intangible | ¢ - FILE NOW!!! FEE IS 5150 00 : . o
Tax ﬁlin;prequirementgand elects uP&o $0. ", After MAY 1, 2001'Fee will be $550. 00 10. 1%:33'?::,%3?5338“%2:%'"9 2&15‘1}:0:1?0“;:256
(See criteria on back) Make Check Payable to Depanment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS.’CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT [ Deete e (] Change [ Additon
NAME HEDDY PENA NAME ‘
STREETADDRESS | 56547 SW 64 PLACE STREET ADDRESS
arv-st-zp {MIAMTI, FL 33155 CITY - ST-2IP
TITLE D Delete TITLE |:] Change |:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y - ST-2IP CITY - ST- 2P .
TITLE [[] Dekte TILE [[] henge [ Acdiion
NAME NAME
STREETADORESS [~ =~ ) ) T STREET ADDRESS | . '
CITY - §T-2IP CITY - 8T~ ZP
TITLE [[] Dekete TITLE D Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP . Jory-st.ap
TITLE [[] Deete TITLE ’ [[] Change [ ] Additon
NAME NAME
STREET ADORESS STREET ADDRESS
Ty - ST-21P CITY -ST- 2P
TNILE - [:I Dekie TILE I:] Change EI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY - §T-2IP CTY - ST-2Ip

13, | hereby cemfythat 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 cath; 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 11 or Block 12 if changed, or on an attachmen) with an address, with all other like empowered. =08

EIGNATURE \I\ L\QMH Qi /EDIO bib -9 bb7

SIGNATURE AND Tub OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F .1

CRZE034 {11700}



