2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042468

1. Entity Name

HECARI CONSTRUCTION CORPORATION

/

Principal Placa of Business

1105 NE 133RD STREET
MiaMI FL 33179
us

Mailing Address
1105 NE 183RD STREET

MIAMI FL 33179
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 31, 2000 8:00 am

Secretary of State

08-31-2000 90003 041 ***550.00

I

T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FE! Number 65‘0038264 Applied For
Not Applicatle
i i Count|
Zip Country Zip ountry 5. Cerilficate,of Status Desired . [, ~ $8.75 additional _
[ [ e B afonemnsnilitl ket - — © T TS o = Fee' Hequ"ed
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ARIAS, HECTOR O

1105 NE 183RD STREET

MAM L 33179
Vet

o=

n
.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

(NOTE: Registered Agent signature required when reinstating)

DATE

Signature, typed or printed name of registered agent and title It applicable.
v

9. This corporanon is eligible to sansfy its Imang;ble -
T Tax fiting requirement and BlEclSto dose.

_____FILE NOWI! FEE 1S $550.00°
~XHicr SEPTENBER 79, 2000 Min. will be §750.00

“E.t 10, Eleclion Carpaign Financing -~
Truust Fund Contribution,

$5.00 May Be
Added {o Feas

(See criteria on back) O Make Check Payable to Depanment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ change [ Addition
NAME ARIAS, HECTOR O NAME
streeT aooAEss | 1405 NE 183RD STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33179 CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE [ Delete TITLE D3 change [ Addition
NAME . I - ] NAME e oL e o e s e —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7P - CITY~ST-7IP
TILE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME KAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify=for the exdnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental-report is true an
IrUStee empoves

indicated on this repert or sup)|
of the corporation of the rec,
changed, or on an attachi

SIGNATURE:

por% as: req

t my S|gnal re shall have the same legal effact as if made under oath; that | am an officer or director

ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121l

/28/09 3 og) 9/ =413,

&N/MJJHE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

CR2E034 (5/00)




