.

4 FILED

I * '

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

1. Entity Nama : j 04-08-2002 90065 008 ***150.00
HECTGAR ENTERPRISES, INC. : /
Principal Place of Business Mailing Address
728 NW. 29TH STREET 728 NW. 20TH STREET
MIAMI FL 33127 MIAMI FL 3127
2. Principal Place of Business 3. Mailing Address “"""l m Ilm Iu" "m lm’ m" "m mu "m "m mu ]m lm
SLM.B‘ Apt. #, etc. - | Tsuite, Apt. #7ete. < T T ' T ot e -DONOT WRITE INFTHIS SPAGE™ ™ —e—
City & State City & State 4, FEl Number, . ) - Applied For
éo -112B63H 2. Not Applicable
Zp Country Zip Country . . $8.75 additional
§. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mamg
GONZALEZ' MARIANO R'JR Street Address (P.O. Box Number is Not Acceptable) )
C/O MARIANO R. GONZALEZ, PA.
15600 N.W. 87TH AVE STE 308
MIAM! LAKES FL 33014 City FL | 20 Code
8. The above named entily submils this statement for the purpoase of changing Its registered office or registered agent, or bolth, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registared agem and dde if epplicanie. {NCTE: Regmiared Agent signature requirsd when reinstating) DATE
_.9._This corporation is eligible 1o satsfy its Intangible ... FILENOW!I FEE I3 $150.00 1D, Elact (o Finaneingee  — )
Tax fillng requ'\remeqﬁt and elecis to do'so. Alter May 1, 2002 Fee will be $550.00 ~ "0 ﬁz::»::n(;a Cmop:tlrig:ul;:‘ancmg 8 2&&90”;:3;55
(See criteria on back) O Make Check Payable Yo Department of State
1. iy OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oS Y-D Delets e [JChange [ Addition
NAME SAMBRABO, HECTOR 8. 0 HAME
sTREET ADORESS | 2343 N.W. 7TH AVE STREE] ADDRESS
Ciry-S1- 29 MIAMI FL 33127 ' ciry-si-2p
TILE oP B3 betete TTE O change ] Addition
samE MONZON, CARMEN L. C NAME
SIREEY ADORESS | 2343 N.W. 7TH AVE STREET ADDRESS
crv-st-ze | MIAMI FL 33127 ) CTY-ST- 2P
e - O Delete Tme £ Chamge [ Addition
NAME NAME
2| STmEET ApORESG I . _eTrEEv aopmess L) .o o e e e . . -1
LATY-ST-21P cTy-sT.2P
TITLE O belete MLE O Change  [J Addition
NAME NAME
STREETADDRESS] ~— "~~~ B -2 LT S RN L STREET ADORESS - SR ICIE : Lm TR e W g e w - a - -
Cry-§1-2P CITY-§1-2p
TITLE O Detete TMLE [ Change {1 Adsilion
NAME HAME
STREET ADDRESS STREET ADORESS
QITY-81-2P . CITY-S1-21P
TIRE U oelste mme O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aaih; that | am an officer or director
of tha corporation or the receiver or trustae aspewered Lo exacute this reportés requirsd by Chapter 607, Florida Slatutes; and that my nama apgpears in Block 11 or Block 12 if
changed, or on an attachment with an -.@ BN NBre

SIGNATURE: ___© i ¥

SIGNATURE AND TYPRD OR PRINTED

R AN

T I, "
NAHEOFSIB}'“GO B OR DIREGTOR Dats Deytime Phona #

.

CR2E034 (9/01)




