2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO

FILED
Jul 31, 2003 8:00 am

DOCUMENT #

(UBR)

Secretary of State

07-31-2003 90072 033 ***550.00

1. Entity Name

HEDMOR, iNC.

PO1000058511/ .| <BR

Principai Place.of Busingss * -
6371 NW 38TH DR
GORAL SPRINGS FL 3X%7

Mailing Address
6371 NW 38TH DR
CORAL-SPRINGS FL 33067 . .

FERSS

A e
moviz e, Tt

2. Principal Place of Business

3. Mailing Address

- -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3y

1 e,

1 bl

RN

*

YT GHECK HERE TF MAKING CHANGES

City & State City & State 4, FEl Number y Applied For
65—1%2% Not Applicable
Zip Couniry Ze Country 5. Certilicate of Status Desireg ~ []  90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
- . . e mmmn — I =_|. Name .o R . e o
MOSOUERA' ER Street Address (P.O. Box Number is Not Acceptable}
6371 NW 38TH DR .
CORAL,SPRINGS FL 33067 *
. - |
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature, typed of prinied name of registered agent and title if applicabla.

(NOTE: Regisiered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

9. Efection Campaign Financing

$5.00 Mmay Be

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delste TIE O crange [ Addition

NAME MOSQUERA, HERNA NAME

sTReeT anoress | 6371 NW 38TH DR STREET ADCRESS

CATY-ST- 2P CORAL SPRINGS FL 33087 CITY-$T-2P

TIME [ patete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-81-21P CITY-5T-2IP J
dotme— - . R e e e o m = = O.Detete e o [ TTLE o e e e e im armemaiane 3. zewee—l-] Change .. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE O Detete TITLE C]Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-7P

TLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or {rustee empowgred to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

7-7B-03 (954)979-5200

changed, or on an attachment wit|

=

n address, wi

ail other li@%

/ b2 = GUIRED

SIGNATURE":J

SIGNﬂUHE AND TYPED R PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Data Daytime Fhiona #

AY  9LL$E00

CR2E(34 (4/03)



