2002 UNIFORM BUSINESS REPORT (UBR] FILED
DOGUMENT # PO0000 106684 Mar 28, 2002 8:00 am
1~ Entty Name Secretary of State
H.E.L. INVESTMENTS, INC. 03-28-2002 90137 011 ***150.00
Principal Pizce of Business Mailing Address
23621 SW. 167TH AVENUE 23621 SW. 167TH AVENUE
MEAMI FL 33031 MIAMI FL 23031
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8. Name and Address of Current Fleglstered Agent 7. Name and Address of New Heglstered Agent

— = — — e Py ——— <]eshd
S S = S warre

SOUS' LIZABETH Street Address (P.Q. Box Number is Not Acceptable)
23621 S.W. 167TH AVENUE

MIAMI FL 33031 : 1924 Mowd. 47 dvedie
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statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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8. The above named entity s

SIGNATURE
Signature, lyped or prmled nams of registered agent and litla if applicable. (NOTE: Regislered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI!i FEE IS $150.00 ] ) o
Tax ﬂling requirememgand elects tgrdo sO. ° After May 1, 2002 Fee will be $550.00 10. Eligtlfo::riagg:r?gui?:nmng O fi?ﬂ hgay Bo
(See criteria on back) Make Check Payable to Department of State ' edlo Fees
11. OFFICERS AND DIRECTORS | 12. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D \E] Delate TITLE M Change [ Addition
v SOLIS, LIZABETH e L/&Qbﬁf) e, w
STREET ADDRESS | 23621 S.W. 167TH AVENUE stheer ookess | J QB M endie,
crv-si-ze [ MIAMI FL 33031 CITY-ST-2IP Wi ,——fopl( it 3 AOES - 2005'
TITLE [ Delste TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP
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NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-$T-71P
TTLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), 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 cr director
of the corporation or the receiver or tryefesempowered 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 attachment Wlth ) , with all other like empowered.
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SIGNATURE: :
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayuma Phona #



