_2001 UNIFORM BUSINESS REPOHT (UBR)

DOCU

1 gntity Narne

M

HEICO BEARINGS CORP.

5 i

3

IENT# POB0000BIOTT. . |} ./ |

t . o
!

Principal Place of Business

3000 TAFT STREET
HOLLYWOOD FL 33021

Mailing Address

000 TAFT STREET
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, atc.

I

DO NOT WRITE IN THIS SPACE

I

|

o N

City & State

City & State

4. FEl Number 65'%95784 ) Applied For

Not Applicable

Zip

Country

Zip Country

5. Contfi ‘ $8.75 additional
Certificale of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MENDELSON, VICTOR H ESQ.
3000 TAFT STREET
HOLLYWOOD FL 33021

Name

Street Address {P.O. Box Number is Not Acceptable) !

|
|
j

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its re jistered office or registered agent, or bieth, in the State of Florida.

SIGNATURE
Signuture, typed or printed name of registered agent and title if applicable {NCTE: F- gislered Agent signature required when reinstating) DATE
- - y {1 4 - [X]
. Lo - . . . . . m
9. This corparation is eligible (o salisly ils Intangible : Fll.‘E NOWI..‘ EEF\]S $1 50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. »~*  After MAY 1, 2001 Feewill be $550.00

Trust Fund Contribution. O Added to Fees

|
|
|
|

{See criteria o back) 0 - Make Check‘Payaﬁle: l!é,?!?gparlmeht of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D O Delete TLE O Change [ Addition
NAME [RWIN, THOMAS S NAME |
$TReET ADoRESS | 3000 TAFT STREET STREET ADDRESS i
2TY-S1-2P HOLLYWOOD FL 33021 CITY-ST-2P !
e O Delete e FOIOOMN 42 1 A Bl
IAME NAME 52401 --01015--015 N
STREET ADDRESS | STREET ADDAESS aARd40SE. TS #arln0, 0D |
ITY-5T-7P CITY-§T-2IP _ .
HLE [ Delete TITLE [ change [ Addition :
IAME NAME |
STREST ADDRESS STREET ADDRESS . :
ATY-§T-21P CAY-3T1-2P |
e O Delete TITLE O] Change [ Addilion |
IAME NAME |
STREET ADDRESS STREET ADGRESS |
Y- 5T-2IP CITY-5T-2IP
MLE ' [ Detete TITLE {J change  [J Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ATY-8T-721P CITY-ST-2IP
ME [ Delete TILE [1change [ Addition
ANE NAME
TREET ADDRESS STREET ADDRESS
WTY-ST-21F CITY-ST-2IP :

3. | hereby certify that the information supplied with this filing does not quality for thr:

of the corporation or the receiver or trustee empo

changed, or on an attachment with an address, with afl other like empowered.

3IGNATURE:

i,:. éi 515: Thomas S. Irwin

I he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my ¢ ignature shall have the same legal effect as if made under oath; that | am an officer or director
wered lo execute this report as  aquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 f

4/30/01 954-744-7560

SIGNATURE AND TYPED QR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #



