. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P93000088129 Secretary of State

1. Entity Name 05-01-2003 90360 011 ***150.00
HECHAVARRIA GLOBAL CORPORATION

Principal Place of Business Mailing Address
10550 NwW 77 CT 10550 NW 77 CT
#208 #208
HIALEAH GARDEN FL 33016 ' HIALEAH GARDEN FL 33016
2. Principal Place of Business 3. Malllng Address
/800 0. 49 St
Suite, Apt. &, elc. % ApL . ete. [0 CHECK HERE IF MAKING CHANGES
City & State Cjty & State 4. FE| Number Applied For
Ll—(. a“ / £ J 7 f/ﬂ 650456097 Pk Not Applicable
Zip Country Zip Country o . $8.75 aaditional
33012 M 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HECHAVARHM’ CARLOS SR Street Address (P.O. Box Number is Not Acceptable)

10550 N.W. 77TH CT., #208
HIALEAH FL 33016

City FL Zip Cade

8. The above named enlity submits jhis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | ary famitiar with, and accept

the obligations of regi ' , /
' 2/5v¢3
SIGNATURE _ d/l'/s &W e

CR2E034 (10/02)

name 4f registared agent and titie if applicabte. (NOTE: Registered Agent sngnalu-e raquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Fi i
Attr May 1,2000 Fee wi b $55000 e o S50 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TILE PD O Delete TITLE [ cChange  [] Addition
NAME HECHAVARRIA, CARLOS SR NAME
STREET ADDRESS | 10550 N.W. 77TH CT., #208 STREET ADDRESS
cITY-ST-2IP HIALEAH FL 33016 CITY-ST-7IP
TITLE ] Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T1-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE Tl Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§1-21P
TIMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further cert\fy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | a ofticer or dirsctor
of the carporation or the receiver or trustee empowered to@xecute this report as reqQuired by Chabter 607, Florida Statutes; and that my name appears lock 10%r Block 11 if
changed, or on an attachment with an addrgsg, with aj ojher like empowerad. 5& N

SIGNATURE: __ SIGRZ a7 JM/MW /-17-2003 3G K95

SIGNATUREWMET YPED ORFRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




