2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000085924 FILED
1. Entity Name A r 24, 2000 8:00 am
HES GROUP INC. ecretary of State
04-24-2000 90028 035 ***150.00
Principal Place of Business Mailing Address
4746 NE 12TH AVE 4761 N. ANDREWS AVE.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33309-4090
us
=T s VA AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0456574 Naot Applicable
Zip Country Zip . Country 5. Cartificate of Status Desired O $8.75 Additional
- . . . - - p—— . Pt R . T Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAGANA; ANTHONY R Street Address (P.O. Box Number is Not Acceptable)
4761 N. ANDREWS AVE.
FT. LAUDERDALE FL 33309
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 registersd agent and irtle if applicable {NOTE: Registersg Agent signature required when reinstatng) DATE
e s | por MAY 1,000 Fog il baSsspgo | 10 eI CompagnFrancing 85,00 ey e
= ' - Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
MAME LAGANA, ANTHONY NAME
stReeT ADDRESS | 4761 N. ANDREWS AVE. STREET ADDRESS
CiTY-§T-2IP FT. LAUDERDALE FL 33309 CITY-ST-ZIP
THTLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE o7 T ODelee =~ gmme— ~-} —— - - - E)-Change: ~ [ Addition
NANE NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TILE [ Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP OUTY-ST-2IP
TINLE 1 Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-ZP CITY -§7-21P )
TITLE . ., " [ pelete < R TIME : ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) Voo k . ! L
CITY-ST-21P onv-stzp oL T s e T '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |.further certify that the information
indicated on this report or supplemental repgit is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusteg”Bphpoweread 1o execule this report as required by Chapter 607, Florida Statuted; and that my name appears in Block 11 or Block 12 it
{53, with all ather tike empowered.

Date DCaytime Phone #

changed, or on an afia e ith an agg
SI G NATU RJ?GNATE ;N“ED OR PRITEI; NAME OF SIGNING cﬁ;;;lé :;‘ln};:ﬁéwg . Ll‘/{// zAM 757/’ 77/' éﬁdf

e

CR2E034 (9/99)



