2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P01000102733

HEBER AUTOS, INC. 05-19-2002 90222 035 ***150.
Principal Place of Business Mailing Address

§760 LAKESIDE DR. #219 5760 LAKESIDE DR. #219

MARGATE FL 33063 MARGATE FL 33063

00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. .
City & State City & State 4. FEl Number - Applied For
- 6B 9 //4 70 ? ? Not Applicagle |
- 3o ‘ c -
Zo . Country zp ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

_ 2 7. Name and Addre;; of New Registered Agent
v seph K Noﬁd,,, pX-

NOFIL & NOFIL, PA. Strest Address (P.O. Box Number is Not Acceptable)
3284 NORTH STATE ROAD 7

LAUDERDALE LAKES FL 33319 2700 N. Sk Kol 7

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.

o plai= ) e FL |30
o o ¥. N 42022

Signaturs, typed or printed na??ﬂ:’ registerad Eeni and titla ff applicable, ‘U (ROTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed . Fe!)s
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PTSD 1 celete TITLE [ change [ Addition
NAME BERNAL, HECTOR J NAME
staeer anoress (5760 LAKESIDE DR. #219 STREET ADDRESS
crv-st-zr [MARGATE FL 33083 CITY - 5T-2IP
TIME 1 Delete TILE : [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTE O cange [ Addiion
CMME ' - ) T T T T e T T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
TINE [J Delets TITLE Clchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TIILE [ petete TILE [Jcrange  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

of the corporation or the receiver ar trustee empo
changed, or on an attachment with an ad?&ss‘

like empowered.

LOUIRED 2202 (A1) 21 -1

C s

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicatad on this report or supplsmental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

SIGNATURE: __SiGi

SIGNATURE ANE T

OR PRI{TED NA}:’OF IGNING OFFICER OR DIRECTOR Oalg ~ Daytime Phane #

20

May 19, 2002 8:00 am
V- Enity o Secretary of State

%

e

CR2E04 (9/01)

INNIRRRR OGN,

.



