“_5

FILED
Jul 15, 2002 8:00 am

FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORY (UER)

DOCUMENT # PY7000008/8 7/

1. Entity Name

HeltACE Quicoath of ThmiA LAY e,

06-27-2002 90523 025 ***150.00

-

9720

&

DO NOT WRITE IN THIS SPACE

Secretary of State

2. Principal Place of Business 3. Mailing Address
3608 cRensHAW Lhte (CO SHME
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ll T2 . Not Applicable
z'f 15 ¥ /'C{:JE-S Latouey Zi Couriry . Certificate of Status Desirec ] ?ese-R’eSQ lmm“a'
’ 7. Nama and Address of Current Regl d Agent
| Name .
: " : — mcclised RidA/eS isorth
- DG“NOT“WRI]:E—‘——“'—”‘"“:‘ ’Sr?eét'AdﬂreT‘f(RO.’BEENumb%'?is'Nbl'AEEépséb’le;-“ e o o
IN THIS SPACE 3408 CrewShamirke Rd-
City A u 7(,2. | FL élp_{(}o-lsd_ep{ 2/

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent. or both. in the Stata of Flarida.

SIGNATURE

DATE

Signatre. typac or prirtac name of regrstarad agent and e f apglicable. (NOTE: Rog Agent ug required wiren ! ing)

Janyary 1 - May 1 Fee is $150.00.
- . .After May.t, Feo.is.$550.00.. «.c a..]
Amended UBR s $61.25

9. This corparation is eligible to salisly its Intangible

10... tion, ign. Fi NG — =B 8-00-
Tax fillng requirement and elects.10 do S6- ~. . 10.. Election. Campaign. Financing $5.00 Moy Be

Trust Fund Contribution. Added 10 Fees

CR2E034B (12/01)

(Sea criteria on back) O | Make Check Payable to Department of Stats

1, OFFICERS AND DIRECTORS

Tne PREeSI1DENT e

NAME MrCHAEZ- FrooLesulerety “NAME

SRETKRESS | 21 ¢ o NS b d (e /2 STREET ADDRESS

CIrY-§7-2p T A TR omy-§1-zp

e ’ TE

NAME _ MAVE:

STREET ADDRESS STREET ADDRESS

CTY-S1-20 CarY - F-20

e THE

HAME NAME

STREET ADORESS - STREET ADDRESS o - _

CITY-ST-2P CITY-ST-79 D 0 N OT WR|TE , i
=T i e | —m o e — e A e ~TE - —= :J;:._.;-::\—,_ﬁ,_ - - Ty - " . ! - L P

me e IN'THIS-SPACE

STREET ADDRESS STREET ADDRESS -

CIFY-§1-2P CITY-ST-20 .

TIFLE TME

NAME RAVE

STREET ADDRESS STHEET ADDRESS

€iry-S7-2p CITY-S1 0P

TITLE TME

NAME NAME

STREET ADORESS STREET ADORESS

CTY-§T-2P CY-ST-20

13. | heraby cartify that the informalion supplied with this filing goes net qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicaled on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statules: and Ihat my name appears in Block 11 or on an

altachment with an address, with ad B
M.£. Kporeswata

SIGNATURE. TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




