2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000070648

1. Entity Name

HH!E MANAGEMENT SERVICES, INC.

Principal P'ace of Business

11532 SW 152 PLACE 1

HMIAM! FL 33196

MIAMI FL 33196

Mailing Address
1532 SW 152 PLACE
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOVAR, ILEANA ARIAS ESQ
9900 STIRLING ROAD SUITE 218
COOPER CITY FL 33024
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8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent. or toth, in the State of Florida

SIGNATURE i Lt ’ z’ /C}
Signature, typeg o printed Narce of rogiserac agent a (NOTE" Fegisieran Agant s.gnawre requines when reinsianng) DAtk :
9. This corporation is eligible to satisty its Intangible FILE NOWI FEE IS $750.00 S -
Tax filing requirement and elects to do so After MAY 1, 2001 Fee W'” 2 $550.00 1o Eri;‘fgzrwcoagf:t‘r?k!]tz‘g:mc ° f?d'ggohgzy o
(See criteria on back) | fiake Chack Payable io Departinent of State o #
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
I FD [ Delete T [ thage [} Addition
HAME PADRON, HUMBERTO NAME
STREET ADORESS | 629 SILVER BIRCH PL STREET ADDAESS
CITY-5T-2iP LONGWOOD EL 32750 CITY-ST- 2P
TITLE D 1 Delets TITLE O Change {7 additon
HAKE PADRON, ENRIQUE HAME
sTReeT sDDRESS | 629 SILVER BIRCH PL STREET ADDRZSS
CITy-8T-2IP LONGWOOD FL 32750 GITY-8T-21p
e D [ Deiete e [V Chenge [ Addition
N PADRON, RICARDO NAME
steeT ADCRESS | 629 SILVER BIRCH PL STREET AUDRESS
CITy-s7-719 LONGWOOD FL 32750 CiTy-57-2P N
Tz D [J Delete TTE [ change [ &dé™ien
NAME PIACQUADIO, SALVADOR HAME
streeT Acoress | 713 CREEKWATER TERRACE #107 STREET ADDRESS
omv-sr-ze | LAKE MARY FL 32750 OITY-ST- 2
TITLE DvT [ Gelete e O] Cwnge ] Adddon
NAME CELIS, FERNANDO NAhE
streeT a0ORess | 1549 GOLFVIEW DRIVE WEST STREET ADDRESS
Gty -S1-21P PEMBROKE PINES FL 33029 Ry-st-ap
TITLE D 1 pelete e [T crange [ Additen
NAME TOLEDQ, JORGE NAME
STRCET 200RESS | 11532 SW 152ND PLACE STREET ADDRZSS
ovsize | MIAMI FL 33196 N\ oITY-5T-2IP |
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curate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name apoears in Block 11 or Biock 12 if
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