‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

VCYVIVLY

DOCUMENT #  P96000094423 Secretary of State
1. Entity Name 01-06-2003 90031 042 ***158.75 =
HEJJ ENTERPRISES, INC.
Principal Place of Business Mailing Address - - -
917 STATE ROAD 84 917 STATE ROAD 84
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'0706027 Applied For
Not Applicable
Zi Zi Count iti
P Country ® ountry 5. Certificale of Status Desired, X’Lﬂ_$8;75 'ﬁqd't'onil e —
o R S e | - e 2 e e e Fed Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JR ‘
JACQUES, HERBERT E Strest Address (P.C. Box Number is Not Acceptable)
322 SOUTHWEST 20TH STREET
: FORT LAUDERDALE FL 33315
City FL Zip Code
&. The above named entity submits this sjatement for thegurpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered a - .
Ve /
SIGNATURE - CRpurg £ JACAVES TR, Ares, /12/0%
Sim‘ typed or plﬁ‘ﬂgci name of regislefedﬂu and title i applicable. (NOTg Ragistered Agenl signature requirsd when reinstating) ! DATE
1]
AftF"RIE N?‘g;OS iEE I,Su 11 sgsg?) '00 9. Election Campaign Financing $5.00 may Be
er Vay 1, ee will be -~ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [H] O elete TILE [ Change [ Addition g
NAME JACQUES, HERBERT E JR NAME e
stReeT anoaess | 322 SOUTHWEST 20TH STREET STREET ADDRESS 3
crv-si-2¢ | FORT LAUDERDALE FL 33315 CITY-ST-2P <
o
TME 7 Delete TITLE [ Change [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-81-2IP
me c T T O Dakete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP .
TITLE O pelete TTLE - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ palate TITLE [JChangs [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE 1 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-S8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemantal 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 direcior
of the carporation or the receiver ar trystee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit > addresg.ith all other like empowered.
A e . 2 T A A
SIGNATURE: = #AA] UL@ZE? Kb £ Sheavs Tk, fes | / 2 / a3 Y 7vo33
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date [ Daytirme Phone #




