FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000079659 TIn ecretary ofState

1. Entity Name

INES HECTOR CORP.,

Principal Place of Business Mailing Address e e v v
7337 W. FLAGLER STREET 7337 W. FLAGLER STREET
MIAMI FL 33144 MIAML FL 33144

VAR RN PR

2. Prlnmpal Place of Business 3. Mailing Address L

7337 Wb FLAGleg STREET| 2337 w FLAGIee STREET

Suite, Apt. #, ete. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

MyAM - Féorida | fppds- Frordd. . _ . 651033451 [TNoiAspicabis

Zip Country Zip Country o . $8.75 additional
3‘3/ Y ‘/ Usﬂ 35 / ‘/,7[ L/ s, 5. Certificale of Status Desired D/Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTELLANOS, POLA
7337 W. FLAGLER STREET .

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TITLE 3 Change ([ Addition
NAME CASTELLANO.POLA HAME
sTReeT anosess | 7937 W, FLAGLER STREET . STREET ADDRESS
orv-st-zie | MIAMI FL 33144 CITY-5T-2P
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS o L _ STREETADDRESS | _ i e N
CITY-ST-ZIP ) o T Cry-sT-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-217
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -57-21p CITY-ST-2IP
TiTLE 7 Detete TITLE [ change [ Addition
NAME NAME.
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy 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 accurale ana Ty algmature shall have the same legal eh‘ect as it made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowere g ort as requied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

AOR DIRECTOR Data Daytime Phoneg #

AV EBB0SZ0

CR2E034 (10/02)



