2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Sep 08,2002 8:00 am
DOCUMENT #  PO0000113086 / Slf):cretary of State

HELIOS-M U.S.A., INC. / (09-08-2002 90099 0035 ***550.00

Principal Piace of Business Mailing Address
1111 KANE CONCOUR; 1111 KANE COl

_SUITE 607 SUITE 607
o S - S II " |”|I| ”"I “I“ "m lI”I Im \m
2. Principal Place of Business 3. Mailing Address Hll“l” mll]“ "mlml '” ‘ ’
2690 M#.w_ /12 Ave 2690 W, 2 Ave
Suite, Agt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Alrami F& -33rve| Hramo, FL 65-1060365 Not Applicable
o 33 I7 rd country ze 3 3 / 7 Vd Country 5. Certificate of Status Desired O ?ei'ggqlﬁ?:;m"a'
6. Name and Address of Current Registered Agent  _ . 7. Name and Address of New Registered Agent . . __._

Name

KATSMAN, MARK ESQ.
5 ISLAND AVENUE

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

SUITE 15D

MIAMI BEACH FL 33139 City FL | ZpCose

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
v Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9, Ihnsiﬁprporauc?n is eln:;wa;a tt|> satlsfycljts Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
a filing requirement and e ects to do so. After September 13, 2002 Fee will be $750.00 Trusl Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT [ petets TITLE [J Change  [] Addition
NAME MANASSIAN, ARA AR S EA/ NAME
STHEET ADDRESS | 1111 KANE CONCOURSE SUITE 607 STREET ACDRESS
GITy-ST-21P BAY HARBOUR ISLANDS FL 33154 CITY-5T-21P
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
~TITE Frogee T - [JTChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCITY-§T-2P | CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), 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 e ref to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr | other like empowered.

SIGNATURE: ___ SIGK/AazREQUIRED §-3-0z  (305)629-9220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[FF] T 4V V) [ |

nwv

CR2E034 (4/02)



