2001 UNIFORM BUSINESS REPORT (UBR) FILED

]
g

A
DOCUMENT # PO0000112014 May 02, 2001 8:00 am
i Secretary of State
HESIL INTERNATIONAL, CORP.
05-02-2001 90205 001 ***150.00
Principal Place of Business Maiiing Address
10861 NW 29 CT. 10861 NW 29 CT.
SUNRISE FL 33322 SUNRISE FL 33322 (9 a Z U U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 Ls-/0 £ 23 7% Not Applicable
P Coumy———————— | Zip= - o
Zip c P Country ~5..Certfficate of Status Desired d $8'75 ﬁfddmonaf
i zesFeeBequired. . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, VICTOR Street Address (P.O. Box Number is Not Acceptable)
10861 Nw 29 CT.
SUNRISE FL 33322
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. '
SIGNATURE
Signatura, iyped of printed name of regislared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
8. This corporation is eligible to satisly its Intangible FILE NOWI! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. . 1 addedto Fess
(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ Delete TMLE O crange [0 Addition | &
NAME BARRIOS, FABIAN G HAME Z
STREET ADORESS | 304 SE 3 STREET STREET ADDRESS 3
CITY-§T-21P CIY-ST-ZP g
DANIA BEACH FL 33004 |
TITLE D 1 Detete TITLE [Jchange  [] Addition g
NAME TURCHI, HEBE D HAME
STREET ADCRESS | AVE. URUGUAY 899 STREET ADDRES3
~LN:ST2P . -| MONTEVIDEO, URUGUAY e | cmy-st-ap - T
TIE 2 Delete TINE Ocrange O Addition
NAME ' NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2P
me [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [Jchange {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE O Delete TNLE [ change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director

of the-corporation or the receiver or trustee empowereg jo exec rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, i al of red.

SIGNATURE: ¥ g AA/IAN & Bagews ; Frescond’- ?’/? 7/) /
&~ SIGUAFUTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date /bayume def\e #

7




