Q270856

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000060261 | Apr 12,2001 8:00 am
Ay ecretary of State

HELO ARANGO ENTERPRISES, INC. 12001 00S 010 *e1 20,00
Principal Place of Busingss Mailing Address
62 INDISN TRACE. #124 B2 INDISN TRAGE. #124
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For
6 5 - ’Ot/ ({ 8 3 8 Not Applicable
ap Country “p Country 5. Cerlificate of Status Desired 0 $8'75 Addiﬁonal
Fee Required
P =TS F6” Name ‘ahd ‘Address of Current'Registered Agent ™ ——~—-= ="~ ~[=<- . ..°_ - -- —7”Name and Address of New Registered Agent’ - -
Name | ¢
MEIA ~ OScne Mey)n
1 Street Address (P.O. Box Number is Not Acceplable)
’ 7220 NWw 2¢ c¢. Suite /104 -
Ci Zip C
Y ) A o | , FL (=23 66

B. 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.

| CbcafrHe_Jiﬂ (//c;/oj

CR2E034 (10/00)

SIGNATURE
Signature, typed er printad nama of registered agent anc title if epplicable. {NOTE: Registerad Agent signature required when reinstating) hafe
9. This (.:pfporatic.)n is eligible to satisfy its (ntangible FILE NOW!!! FEE 15, $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PLESI DT - O] Delete TLE [J Change [ Addition
NAME O¢ LArDD HEeLD NAME ha
sweEraooness |62 (P an TEACE H 12y STREET ADDRESS
ovsre (wiesdpar FO- 333270, . CIFY-$T-2P
TILE 3 celete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ImY-ST1-2P
me o T TT TOoeee e = —— — f=)-Change— [=] Addition | ~—
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-ZIP CTY-ST-2P
TITLE ' [ Delete . THTLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TNLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS | . . STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE - ] Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the informatign supplied with this filing dges not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfefyental report is trus a urate and tha signature shall have the same legat effect as if made under oath; that | am an officer or director
g

of the corporation or the recejer of trustee empowergq tfedecute this report As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf

y - 511/7/0/ (305 )513924p

ATURE AND TYPED OH PRINTED NAT'OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
[

changed, or on an attachmeqt witl] an address, with 4

(

SIGNATURE:




