FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P93000002541 Secretary of State
1. Enlity Name 05-05-2003 90728 044 ***150.00
H & E ASSOC., CORP.
Principal Place of Business Mailing Address
2697 N QCEAN 8LVD. 403 2697 N OCEAN BLVD. 403
24 204
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
) . .- 650386125.. .~ Not Applicable |
Zp Country 4 Country 5. Certificate of Status Desired O $8'75 Additiona!
Fes Required
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
Name
DONOFF’ CRAIG Street Address (P.O. Box Number is Not Accepiatle)
18301 BISCAYNE BLVD
N MiAMI BEACH FL 33160
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obligations of registered agent.

%
bl
a

>
-

SIGNATUSE
Signature, typed or printed nama of registered agant and title it applicabie (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!It FEE IS $150.00
. Electi ign Fi j
Afer May 1,2008 Foo il be $550.00 " Secto Carptn Frarers ) $5.00 wwyoe
Make Check Payable to Florida Department of State ’ ’
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE D : -t [ Delete TILE Ocrange [ Addition _S_
NAME IZEN, ELIOTT H : NAME =
street appress | 2697 N OCEAN BLVD #403 STREET ADDRESS 3
orv-st-2¢ | BOCA RATON FL K CITY-ST-2 3
- o
TTLE : [ pelete TITLE (O Change [ Addition s
NAME N NAME
STREET ADDRESS i - STREET ADDRESS
OS2 | L o e e L . _ | omv-sr-ze o _ _ e A Ll
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIry-gT1-2IP CITY-8T-21P
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP

12. | hereby cemf% that the information supplied with this fllmé:; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 oathy, that | am an officer or directcr
of the corporalicn or the receiver opbysiee empowered to execute Jis report as reguired by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wif /

Date / Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘IbH

-



