2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AV E219800

Ll
DOCUMEN’T #  P01000102553 R 5 1Al
. Entity Name v ")'!C“J OF ”ﬁpﬂf?fx’:“]"ﬁr N
HEL-EN. CO. 03¢ AT,
EP 10 By i)y,
Principal Place of Business Mailing Address
10038 NW 49TH PLACE 10038 NW 49TH PLACE
POMPANO BEACH FL 33076 POMPANO BEAGH FL 33076
2, Principal Place of Business 3. Mailing Address ||I||m| m ||||“||" Illll Ill““m “I“ |I|||“IIl l“'“““““ l“l
,)}\890 tﬁjuiﬁmoes £023) msno wh 6 laes ﬂoo\ﬁ %fk
- Suite,. Apt OC s = Fe=l= Syt Apt #oels, = o - o e - ——NI-CHECK  HERE' IF:MAKING CHANGES —
o Uo2, o4

City & Slate City & State _ & FEI Number NOT APPUCABLE Applied For

Boca LAYon) FLOADA YVaoa xprend  FL Not Applicable

gjs‘-l 2, \ Cotrg A %g} 4 2 \ Coucgy S A 5. Certificate of Status Desired O ?ese'gesq Lﬁfsc:ti"”a'

' 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
mﬁxs&%m; Street Address (F.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33076
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

CR2E034 (4/03)

SIGNATURE
Signatura, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturg raguired when reinstating) DATE
- gt PR N OWHH=FEE S $550:00 % = i e e e e s
- 9. Electi Fi
Ater Seplember 10,2000 Fe wi b $750.00 et oy 0 S000 ey
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Detete TILE [ Change  [] Additicn
NAME GHANTOUS, ALIAS NAME
STREET ADDRESS | 10038 NW 49TH PLACE STREET ADDRESS
omv-si-ze | POMPANO BEACH FL 33076 oTY-ST-2P
TIMLE [T Detete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GIVY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE " Ochange 7 addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Detete TITLE - D Change [ Addition
- SOO022594 1 Pod
. tanie : e o 034100301 ijg'-'wrng

STREET ADDRESS STREEY ADDRESS - s ] ¥4 :uD 0]
CITY-§T-7IP CITY-§T-2P
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-gT-2P
THLE [ pelste TILE J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-S7-2IP

12. | 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 corperation ar the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gitother like empowered.
scatine: SRty s Jorlox #1099

smNATUHEﬁDTvP’ED ORYRINTED NAME OF SIGNNG OFFIGER CROIRECTOR Dats Daviime Prons #
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