DOCUMENT#  P93000088129 Apr 16, 2002 8:00 am
" e Name . ecretary of State
HECHAVARRIA GLOBAL CORPORATION 04-16-2002 90026 007 ***158.75
Principal Place of Business Mailing Address
10550 NW 77 CT 10550 NW 77 CT
208 #208
e e H""m ulm" "m Il"l II”I "m II'I’ IIII' mml'll “lll ml IIII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number D |5 E U g Applied For
o . 65 7 Not Applicable
~2ip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired w Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme -
HECHAVARRIA' CARLOS SR Street Address (P.O. Box Number is Not Acceptable)
7681 WEST 15TH COURT
HIALEAH FL 33014 10550 N-. 77 osur #208
Cit Zip Code
' HiALEAH & ARDEMS FL | 2555
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE I%CHA VA” //9 7 &ALOS 52 dy_&/_ ;p@c;:z o
Signature, typed or printed name of ragistered agent and titla if applicable {NOTE: Ragistered Aganfsigwe required when reinstating) DATE ) . o b )
s s . . . N
9. This corporationis eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi ion Fi S vl
: Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. -Erzz:‘g] :;a(r:n grilfgu“:;ncmg O Edségﬁol\g?;sse
.- (Seé critéria’on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE K Change (7] Addition
NAME HECHAVARRIA, CARLOS SR NAME
street aooness | 7681 WEST 15TH COURT swerioniss (/0550 N-w- TT ™ gowA7 # 208
ore-stzp | HIALEAH FL 33014 Sv-SI-2P | MUALEAH GARDENS, FioRIPA 3301
TITLE O petste TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP ‘
TITLE O betete TILE [CJcChange ([ Addition
NAME . — e —en . — NAME
STREET ADDARESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7P
TITLE [ pelete TITLE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-7IP
TITLE ! D Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the informaticn supplied with thifffiling does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this report or supplement ort is tybe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar juSted emppifiered (o execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi res: ith all other like empowered.

SIGNATURE: RO QY- 0i-Ze02

SIANATURE AND D @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #

DRLLIPLU

CR2E034 (9/01)



