FILED
FOR PROFIT CORPORATION
U IORM BUSINESS REPORE (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P96000071607 Secretary of State
1. Entity Name 01-29-2003 90156 014 ***150.00
HELIOPOLIS INVESTMENT CORP.
Principal Place of Business : Mailing Address
1101 WASHINGTON AVE. 1101 WASHINGTON AVE.
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139
N — AT AR ARG

Sulte. Apt. #, ete. Suits, Apt. #, etc. (7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

65—0689996 Nat Applicable
2 Country Zip Counry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name - . . - .
-

FEHNANDEZ' LILIAM N Street Address {P.O. Box Number is Not Acceptable)

407 LINCOLN ROAD

SUITE 708 , _,

MIAMI BEACH FL 33139 - : City FL | ZrCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

CR2EQ34 (10/02)

SIGNATURE .
wﬁmmmﬁﬁl'&Hﬁﬂﬂ?ﬁ:Mﬂeﬁ (NOTE: Registerad Agent signalure required when reinstating) DATE
AT T P ——
9. Election Campaign Financing $9.00 May Be
Trust Fund Contribution. O  Addedto Fees
) OFF 'EHS AND D!RECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D 3 Delets T *e [ Change [ Addltion
NAME ELBIALIL, ALAA Y . NAME
steeT apDResS | 10250 COLLINS AVE. APT. 302 STREET ADDRESS
crv-st-ze - | BAL HARBOUR FL 33154 CITY-S1-2IP
T [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP a . CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTy-sT-zp TR e s = Koyt — S e -
TIME ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-ST-2IP
TITLE ] Delete TME ) Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this report or 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with@Macddress, with ai! cther like empowsred.

Ry T C
SIGNATURE: o’ R - .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Baytima Phone & 4




