2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 21, 2003 8:00 am

Secretary of State

%

12. | hereby certif

SIGNATURE:

inclicated on

changed, cr on

is report g sup)
of the corperdjon or thejecelv

attac

2 |nformat|o

plied with this filing
lerment
owered

nent ith an address, with all other (ke el

RN

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
report is true and adgurate anfl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r of trustee empowered to exicute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SHNVGSEZ
@ugHm By 02

WIGNATURE AND TYPED OR PRINTED NAME d5IGNING OFFICER OR DIRECTOR

Date Daytime Pheons #

DOCUMENT #  P93000010942 2
-
1. Entity Name 03-21-2003 90097 010 ***158.75
HEMY INTERNATIONAL CORP.
Principal Place of Business Mailing Address )
555 E 25 ST 555 E 25 ST avUawvas
#H1 #i11
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc, [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650387853 yd Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E{ $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- T = = T R T NameT T T ’ T .
SANCHEZ’ HECTOR ' Strest Address (P.O. Box Number is Not Acceptable)
7211 W. 24 AVE. .
#2274
HIALEAH FL 33016 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typsed or printed name of registored agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
m
AftF";JIE N?v;ﬂﬁii !;EE iﬁ|i1soégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS O Defete TITLE [J Change [ Acdition g
NAME SANCHEZ, HECTOR NAVE g
STREETADDRESS 17211 W. 24 AVE. #2274 STREET ADDRESS 3
CITY-ST-2IP HIALEAH FL 33018 CITY-S1-7IP &
TITLE S/D [ Delete TITLE [1 Change [ Addition %
NAME SANCHEZ, MARY A HAME
STREETADDRESS |7211 W. 24 AVE. #2274 STREET ADDRESS
erv-st-z@p  |HIALEAH FL 33016 CIFY-§1-21P
ZIME_ s e 2o [ Dekte e o LlDoe_ _ f TiE } L [ Change [ Addition
NAME ME = e e —~
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY¥-ST-2IP CITY-ST-2IP
TITLE [ Dpelste TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP __
TILE [ belete e O Crange [ A@Qiﬁn .
NAME NAME A ?
STREET ADDRESS STREET ADDRESS )
CITY-ST-2iP CITY-ST-7IP
o



