FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 26, 2002 8:00 am

DOCUMENT #
1. Entity Name P01 000031 735 ecretary Of State
HEAD ENTERPRISES, INC. 04-26-2002 90024 022 ***150.00
Principal Place of Business Malling Address
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
SUITE 660 SUITE 660
MIAMI FL 3313 MIAMI FL 33131 l
S S MR TR
$361 E. /04 Laye €3€r £. /0 Long
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ] 4. FEI Number Applied For
Hialead P Filo rho Hoclteal ) Y27 ES-/IROPP/Y Not Applicable
?g 30 / 3 - 'Countné‘( s ’ ‘Zi‘pgé o /'3 0 Country:_s'- - T | '5. Certificate of Status Desired [ ”?g;;gq;:?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
Vactets , Cartos M. Esc.
XIQUES, ALBERT J ESQ. S 7 ~ —
reet Address (P.O. Bogx Nymber ig hot Agceptabls)
1000 BRICKELL AVENUE Do50 Brrededd Hienue, Ste &40
SUITE 660
MIAM! FL 33131 Ci . ip Cod
— “AG s FL | “%3%3/

is statement fop#1& purpgise of changing its registered office or registered agent, or both, in the State of Florida.

= - QO) (22//65 A MOC/MG ‘///5/5-’3

8. The above named enti

Y5IGNATURE —
Signalh?wqe_d_og printed name of gisterad agent and title if app\icabla.’ (NOTE: Registerad Agent signature raguired when reinstating) ! Q’ATE
-.9. This corporation is eligible to satisf;k’l{lsrfngible FILE NOW!!! FEE IS $150.00 . M ;
I g s s oS5 Aty ey 12002 Foo il boSiaag0 | ' ST OIS e rs 85,00 vy
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME & O Delete TLE F=r> [l changs [ Addition
HAME NAME Hector Afuelo
STREET ADDRESS SRETANAESS | 387 £, 0% {aqe
CITY-ST-2IP CITY-37-21P Hoafeal L FC 33or3
L O Delete TITLE VD [l Change [ Addition
NAVE NAME tector M. Alvelo
STREET ADDRESS STREETADDRESS | &/3& ¢ £ 10*A (an €
OY-8T-Z  fo o v e e - A CITY-ST-2P Hgteal, -t B3a/3- - - -
TITLE 2 Delste TITLE b . O Change 3] Adition
NAME NAME Alevis Alve 5(4)
STREET ADORESS sweetsoness | ¢3¢, £. fOtA Lone
CITY-ST-2P CITY-ST-7IP Liafeal, F¢ 330/3
TLE O] Delete TITLE sb [J Change T8 Addtion
NAME NAME Efaine Torres
STREET ADDRESS SREETADRESS | ¥3E7 £, ro¥h Love
CITY-§T-21P CITY-3T- 2P Hi,aleal L FL 330132
TITLE O Delete TITLE 7 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 velete TITLE [ Change [ Addition
NAME : NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver or trustee empowered, 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 attachmént with gh address, with gifother likggempowered.

fg. 1 Sector Alveb Zﬁ//:?,/agz Eos)sgs 2021

Daytima Phone #

SIGNATURE:

et i Tl A el -
/ 7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE# OR DIRECTOR

N

CR2E034 (9/01)



