e | FILED
May 05, 2003 8:00 am

FOR PROFIT CORPORATION r f
UNIFORM BUSINESS REPORT (UBR) Sg;_gig; o *ﬁfﬁoﬁe

. DOCUMENT # POV00C00H bl Z

¢ 1. Entity Name

- HEensn ManageiesT Corp.

11041811

i 2. Principal Place of Business . Mailing Address

L SO51 5L 192TEf e

Suite, Apt. &, etc. i Suite, ADt. #. etc. DO NOT WRITE [N THIS SPACE /

City & State - 4. FEI Number appiied For

City & State ;
E.SOLHrhwé’S f{_?a__u__t_cfh_:_e_s_. EToN | (AHIN22L5 3 Not Applcatie |
: 3%55,2— (Ejm"é H : 2P B Country e — : 5. Ceitificate of Status Désired . [} '§eBe ;i:\::dlhonal i

7. Name Bna..i\ddresa of Current RaglsteredAAgent .

Name _~

OP.P,F\ \'\C\fnc«»\c\ez,

gLD\emc.\Aﬁs FL @%%32

i 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 tamiliar with, and accept

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees

e Ange/ HEGUAIDOEL , Peés: DENT
1 NAME
| ormeer avoRiss [SUST SLo 1T2ZTE B

oreseze 5 Ra,ttc,k-l»': FC 33332
TITE SE’C reta

| awe Saren Heenmule e
STREETADIRESS (g et Gy ) 1?2 TE L

1207

CR2ZED348

P oname i
| STREETADDRESS |
Poonvseze |

{oTTe

i oNAmE i
{ STREET ADDRESS |
1 Ciry-s1-21P !

| Nae
i STREETADDRESS |
| eTy-sT-zp

b oNaME ,
STREET ABDRESS |
cIry-sr-zIP

12. | hereby certify that the information supplied wmn this filing does not qualify for Ihe 7(3 ful Y
indicated aon this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; lhal I am an officer or dlreclor
of the corporation or the receivef or Irustee e wered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or on an

attachment with an addresgswish alfpther ke &hpowered.
. SIGNATURE: /. //}_ O /%lwﬂ/oéa a5 //&3 g éwﬁ#/

RE/AND TYPED ORPRINTED’NME OF smuma OFFICER OR DIRECTOR Date Caytene Phone #




