2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000053203 Apr 16, 2001 8:00 am
1. Entity Name
HELICENTER INTERNATIONAL CORP. ecretary of State
04-16-2001 90067 022 ***150.00
Principal Place of Business , Maiﬁf& Address
11333 SW 69TH TERRACE . 11333 SW 69TH TERRACE
MIAME FL 33173 MIAMI FL 33173
R s v RS AN
Suite, Apl. #, etc. Suite, Apt. #, etc. .DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number,_ \ Applied For
5-10123440 Not Applicatle
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?8'75 Additional
ee Required

= = - 6. Name and Address of Current Regisiered Agent e e —— 22— 7 Naine and'Address of New Registered-Agent-— — - —
Name
EUIAS, GILBERTO .
Street Address {P.O. Box Number is Not Acceptabla)
11333 SW 69TH TERRACE
MIAMI FL 33173
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 9. This <_:prp0(atic_>n is eligible to satisfy its Intangible | FILE NOW!!! FEE IS_ $150.00 S —10.-Election Campaign.Fi . $65.00 Moy Be—
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Conlribution, [, Added 1o Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSD 71 Delele TITLE [ change [ Addition
NAME ELIAS, GILBERTO : NAME
STREET ADDRESS | 11333 SW 69TH TERRACE STREET ADDRESS
CITY-5T-21P MlAM' FL 33173 CITY-ST-2IP
TLE vD [ Delete TILE [J Change [ Addition
NAME ELIAS, YOLANDA NAME
STREET ADDRESS | 11333 SW 68TH TERRACE STREET ADDRESS
GITY-ST-7IP MIAMI FL 33173 GITY-§7-2IP
TmE [ Delete TITLE [JChnge [ Additien
CNAME T T - T - o NAME ' T T T e *
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Delete TTLE [ Change  [7) Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 4 [ Dpelete TITLE [ Change  [J Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 elete TILE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

I'he _ d¥es not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | furiher cenrify that the information
indicated on this report or supplemer\tal rep clurale 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 trhigtee cute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with arl 3dgirelis, jvi like empowered.

SIGNATURE: ' ' 04-09%-0] 3¢5-292-9016
SIGNATURE ANI:‘WWGN]NG OFFICER OR DIRECTOR Data | Daytime Phone #

13. | hereby centify that the information sygplied

|

CR2E034 (10/00}

__.+-""



