FILED

/1
st Jul 09, 2002 8:00 am
o FOR PROFIT CORPORATION Secretary of State

;~____UNIFORM BUSINESS REPORT (UBR) Do 42002 SOAe 03 51 20,00
Do ENT# POI0000 20996 \
HEAD T TOoE GONNECTON, INC |
— ——— - 38201
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| Miamy
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o e o caglole o safsty  Intangleie Aftor May 1, Fos Is $550.00 10. Election Compaign Financing $5.00 May 6o
See Citar o back) " a Amended UBR Is $61.25 Trust Fund Conribution. Added 1o Fosa
(See ciiterla on Make Check Payabls to Departmant of State
1, OFFICERS AND DIRECTORS | ¥ j .
e PRESIDENT - me § s
N VICTORIAND GAZ QUEZ. LT } g
SREETAOORESS | 2274 CORAL |WwAY STREEY ADDRESS b
avstze | MIAML  FL 323i4s a2 | 3
e VICE PRESIDENT e 5
NAME AVRA ESPINOSA L S
STimRESS ( 2274 CoRAL WAY : STREET A0DRESS| | .
ov-s P MIAME FL 33145 - s {|
mE TRE. § .
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13. | hereby certily that the information s;#;plied with this filing does not qualify for the fxemption stated in Section 119.07(3){)). Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true accu/ate and tiat my signature shall have the same legal effect as If mace under oath; that | am an officer or direcior

of the carporation or the roce

f o frusiee ermpowered 1o ex
attachment with an address, wi

ai other like empowered,

SIGNATURE:

ecute this report as required by Chapter 607, Fior

ida Statutes; and that my name appears in Block 11 o¢ on an

’%ﬁ/ﬂ@
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