2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032780 May 19F 1%0%13 8:00 am

HELFER DESIGN & PRINT, INC. Secretary of State

05-19-2000 90104 031 ***150.00

Principal Place of Business Mailing Address
TOWN’& COUNTRY MALL 13460 SW 108 ST CIR N
8410 MILLS DR MIAMI FL 33186-3348
MIAMI FL 33183 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%57779 Not Applicable

Zip .| Country Zip Country 5. Certificate of Status Desired [ gg-ggq Addiional

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name HE ‘

R AN L‘\‘ELF’SL

HELFER, HERNAN Strest A%r.e_is {P.0. Box Number is Not Accep’iablg}
8505 MILLS DR O il Deave
MIAMI| FL 33183

Cit Zip Code

P Y H Laa | FL D'%% \%3

8. The above named entity submy j of chag@ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X
Vyaﬁ}dﬁ/pved of printed Msr/awﬁ' /agpt( and wile if applicdble (NCTE: Ragistered Agent signature required whan rainsiating) DATE
8. Thi¥Sorporation is eligible 0 @Mngime . FILE.NOW!! FEE IS $150.00 15, Elecion Campaign Fnancing $5.00 ey 0
Tax f\llng re.aqulremem and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. 0 Added to Fe{es
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Detete L D , mr}ange ] Adition
e HELFER, HERNAN e WLt Mewron
STREET ADDRESS | 8505 MILLS DR STREET ADDRESS | BHO s DRavE
CITY-ST-2IP MIAMI FL 33183 GITY-ST-2P Yiarn:, TLgoaha 2|k
TIME T petete TITLE Oy change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ATy -ST-20P
Tme = Cl.Celets . N_me - , L Change [ ] Additicn
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ‘ [ Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-8T-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repo true and accurate and that my sigsature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ggh oﬁ-. ute thi uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or o an atlachment with an aga '-ﬂ).' Letherlike erbowered
; o e
fi 7 . %_— —
SIGNATURE: AL 05 75~ go Fo5 279 /700
. SIGNATURE ANG TYPED (3R PRINTE) AME WING GFFICER OR DIRECTCR Date Daytme Phone #
= P

CR2E034 {9/99)



