FILED
FOR PROFIT CORPORATION Jun 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (U Secretary of State
DOCUMENT #97) 0000 861§ Z ( 06-16-2003 90137 038 ***150.00

1. Entity Name

Hieveno &nrerpaiss , (orp.

90133713

2. Principal P\ace of Busmess ] 3. Maxhng Address
3572 W 73 Tr.Rg 3572 W 73venms X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Nurnber Applied For

l City & Stat?Q,Aiq T'Lo’mAA ? &3‘379,4{« :Féo LA S - 073 ! O 20 | [Not Applicable

le Country Zip 33 DI g Couniry 5. Cerlificate of Status Desired 0 $8.75 Additional

33 O / }? Fee Required

7. Name and Address of Current Registered Agent

Name

Gonvalen  FELIPL

Street Address (PO. Bex % Number is ot Acceptable)

3372 WesT 73 TeERR
" aleals FL 1 33818

8. The above named entity submits thws statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar w&lh and accept
the obligations of tegistered agent.
"

=
!

SIGNATURE

nted name of registered agent and title if applicable. (NOTE: Registered Agent signalure mquired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. | Added to Fees

0, e OFFICERS AND DIRECTORS

TITE |psd _
we  feon3aless FEL
sTReET ADDRESS 35772 WS 1D TRARAC

ov-st2p W aleals 1—L 330418

e T
NAME PINTD, ANTONIO

serTaooress | 12898 MW 99 <T
ony-st-27 H.A(Mbn Gmo!.n_y;fFL 3301¥

CR2ED348 (12/02)

‘| TITLE

NAME

STREET ACDRESS
Criy-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-4ip

—r—

TIE
NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP CITY Shae

[ 12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 5 amtes I furlher certify that the mformatnon
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addrass, with ther like empowered.

SIGNATURE: Q/aﬂ qo’?’zn,gq(/\ 6-i0-0% py-fP2-YI&Y
smun?ms AND YYPED OR PRWJ NAME @Smuﬁ OFFIGEF OR DIRECTOR Dato Daytre Phone ¥
—5




’A’r{ACHmM

002271

Higumre Extirprises Corg.
3572 West 73 Terrace
Hialeah, Florida, 33018

Hialeah, June 11, 2003

- ”‘“‘“\-———‘___H_‘ . -
Florida Department of State
Division of Corporations

Ref: Change of address and mailing address

THIS NOTE IS TO INFORM THAT I MOVED THE LAST YEAR AND I FORGOT TO
COMMUNICATE TO YOUR DEPARTMENT, AND THE FORM FOR THE RENOVATION WAS
NOT RECEIVED BY MY OFFICE.

I JUST FIND OUT THAT IS LATE FOR RENEWAL, AND I DIDN'T RECEIVE ANY
FORM TO HELPME REMEMBER THAT THE RENOVATION WAS DUE.

[+

w AND WITH THIS NOTE ALSO I WANT TO COMMUNICATE THE CHANGE OF
PHYSICAL AND MAILING ADDRESS OF MY BUSINESS.

~~Corporation name : - Higuero Enterprises Corp. _ ' .
Document Number: P97000086182
New Address: 3572 West 73 Terrace
Hialeah, Florida, 33018

Thanks for your help.

Loty

FELIPE GONZALEZ
President
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