. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOSUN P93000010942 May 08, 2000 8:00 am
HEMY INTERNATIONAL CORP. Secretary of State
05-08-2000 90054 047 ***158.75
Principal Place of Business Mailing Address
555 E 25 3T 555 E 25 ST
#1114 #1111
HIALEAH FL 33013 HIALEAH FL 33013-3839
= T TV AR ETATAE
Suite, At #, elc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650387853 / Not Applicable
Zip Country 2ip Country - : $8.75 Additional
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ. HECTOR Street Address (P.O. Box Numt;er is Not Acceptable)
T211W. 24 AVE. .
#2274
HIALEAH FL 33016 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.

SIGNATURE —
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registared Agent signalure requirad when reinglating) DATE ;{T
9. This corporation is eligible to satisfy its Intangi FILE NOW!!! FEE iS $150.00 10. Electio T i
- ) . 5 n Carnpaign Financin
Tax filing requirement and elects to do so. E After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?bution. v 8 f‘%‘giomhgzzfe
(See criteria on back) Make Check Payable to Department of State = )
=
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND:DIRECTORS IN 11
TIME PS [ pelete TITLE g [ Change ] Addition
NAME SANCHEZ,.HECTOR HAME -
STREET ADDRESS 7211 W. 24 AVE #2274 STREET ADDRESS I
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-ZIP co
e S0 1 Deleie TILE f\:‘) [ Change [ Addition
NAME SANCHEZ, MARY A NAVE
STREETADDRESS | 7911 W. 24 AVE. #2274 STREET ADDRESS
GTY-s-2F | HIALEAH FL 33016 G120
TNLE ‘ [ Deiete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-38T-ZIP CITY-57-ZIP
TILE [ pelete TMLE [ change  [J Addition
NARKE. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O delet TNLE {1 thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE T pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-7IP

13. | hereby certily that the information supplied with this filing do&s not gy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or gypplemental report is true and aqcurate and that my signature shall bave the same iegal effect as if made under oath; that | am an officer or director
of the corposatt € recAiver ortystee empowered to exgcute this rgbort as require Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i heldress, with all oiher'\ike empowlered.

Crate Daytima Phone #

Fs‘uﬁﬂ‘%unwpsnonpmmnmu OF Si

re

CR2E034 (9/99)



