2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000071607 Feb 04, 2005 08:00 A
3. Entty Nams Secretary of State
HELIOPOLIS INVESTMENT CORP,
Principat Place of Busmess Maihng Address
1101 WASHINGTON AVE, 1101 WASHINGTON AVE,
MIAMI BEACH Fi_ 33139 MiIAMI BEACH FL 33138
T s I AR
Suite, Apt, #, atc Suite, Apt #, etc 18t MOORE CR2E034 (10/04)
City & State Ciry & State 4. FEl Number Appliad For
65-0689996 Not Applicable
2w Country Zp Country 5. Certificate of Status Desired O E‘g‘g?qmg::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE;TSF\?C(B)T:J%O AD Street Address (P O Box Number is Not Acceptabla)
SUITE 500
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both. in the State of Florida | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE
Trietute, EET of prinled AT A 1egered agent ar e 1 aEp iAok {NOTE Registered Agent signaturg tequited whan renstating) DATE
FILE NOwl! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribiion.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
Ting o 7 Delete IeTLE Ochange [ Addition
HAME ELBIALI, ALAAY NAME
st Ak, {10250 COLLING AVE. APT. 302 - SIRLET ADDRESS HEOON021 5] 26
(v 5 |BAL HARBOUR FL 33154 vt v 02/04/05-300353-023 150, 00
RILE 7 Detete I O change [ Addition
AN NAME
STREFT ADNHESS STREET ADDRESS
I CIY-51-7p
i [ pelele TLE Ochenge 7 Addition
NAME NAME
STREE T ADNRE: «, SIREET ADDRESS
[RIEE Ciiv.ST.2IP
1Lt 7 oelete TMLE [Jchange [ Addition
e - NAME
IRk AR STREET ADDRESS
oIty S04k TIY-S1- 2P
T (3 Delete niLe (I Change ] Addition
hAR NAME
ST ALK £ STREET ADDRESS
Cly 5i-d CHY-SI-{F
Tt [ petete T O change ] Addition
HA: NAME
STREET AL S SEIEET ADDRESS
e 0w oIy -SI-2IP

12. | heteby certify that the ntarmanon supphed with this filing does not qualify for the exempnon stated in Section 119.07(3)(1), Florida Statutes 1 further certify that the informaltion
ndicated an s report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
af the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Black 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowe

SIGNATURE: _{) 02 foz /05 A0S 5342852

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ae Rayrima Phone #

iy




