FILED

- May 14, 2003 8:00 am
UNIFORM BUSINESS RERGRT (UBR) Secretary of State

DOCUMENT # P02000037933 04-09-2003 90176 043 ***150.00
1. Entity Name l
HENAO DEVELOPERS AND INVESTMENTS, CORP.
{ UUvavw -
Principat Piace of Business Mailing Address '
14709 SW 95 STREET 11709 SW 85 STREET
MIAM! FL 33188 MIAM] FL 33188 .
2. Principal Place of Business 3, Mailing Address “Im'" mll"”ll“ "m Ilm |lm ““nm”““ mnm" N“ ""
Suite. Apt, #, ele. Suite, Apt. #. eic. ' - [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7Y = 3002 of Net Applicable
Zip Countty Zip Country . . $8.75 Additional
. 5. Certificate of Status Desired O Fes Required
s - - §~Name and’Addreds of Cinrrent Registearod Agent ——— e — T Wt and Actress 6 Now Registered Agent——— —————|——
L e Name = . _ I, . .. _)
E' 0, EDu 0 o Street Address (P.O. Box Number is Not Acceptable)
11709 SW 95 STREET - 3» ‘
MIAMY FL' 33186 ie
K . . L
& - i City Zip Coda
A st } FL l |
8. Tha above named entity submit_'sfl_his staternent for lhe purpose of changing its registerad office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
tfieobligations of registered agnt.
i ‘ oy
SIGNATURE i
! a Sw.mvmﬂbﬁr:ﬂ.ﬂfﬁcmwlﬂdﬂbﬂwm- {NQTE: Regitierad Agant 3igralury roceimd whe. neinsiatng) DATE
Y i &
FILE NOWII FEE‘»IS $150.00 9. FElection Campaign Financing $5_00 May Ba
Aftar May 1, 2003 Few will ba $550.00 Trust Fund Contribution. B  Added to Fees
Make Chack Payable to Floﬂdq‘Departmem of State )
10. - .. 5 DFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e Boogao UFLED P, Do . ' Oowee  Qasdton | &
seaorss| Wl &t Swy AS ST ~ | smeeT AnRess P
cwy.- ST- 2P Siaan Eo 3Z18G CiTY-sT-2P &
TMLE O Dekete TIILE [Jchangs [ Addition %
NAME HAME
STREET ADDRESS :  STREET ADORESS
Crvy-ST-21P U L .- - S . .
L O veiete TLE Ochnge [ Addition
NME _ | , HAME . '
STREET ADDRESS N STREET ADORESS
CITy-ST-2p CITY. 51- 7P
TiTLE , [ Delste TLE CiChange [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CilY-51- 2P
TE O Dakete TTLE ] Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Cry-ST-21P CTY-ST-2¢
me - O patete TME O cChange [ A%ditlon
NAME NAME
STREES ADDRESS STREET ADDRESS
CAY-s1-ap Cmy-s1-2Ip
12. | hereby certify thaf the infarmation suppiied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(D, Florida Statutes. | further centity that the Informatinn
indicated on this réport or supplemental repor is true and accurate and lhat my signature shall hava the same legal effect as if made under oath; that | am an officer o¢ direCior
of tha corporalion of tha receiver or lrustee empowerad to execule this report as raquired by Chapter 607, FlorjgrSialutes; and that my name appears in Block 40 or Block 11 if
changed, or on an eitachment with an adcress, with alt other like empowared. o
SIGNATURE: 0¥fos for 308 710 636y
4 {Dam Daylims #hang & J




