2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000097099
H.l. ENTERPRISES & SERVICES, INC.

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAM] FL 33145

Mailing Address

2300 CORAL WAY
SUITE 200
MIAMI FL 33145-3511

2. Principal Place of Business

3. Malling Address

TR

L

|

HBuite, Apt. #, efc.

Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

2300 CORAL WAY
SUITE 200

MIAMI FL /33“%0

FLORIDA ANNUAL REPORT SERVICES, INC.

City & State City & State 4. FEI Number 650 Applied For
B 792783 Mot Applicable
ad Country 2P Country 5. Cerlificate of Status Desired O $8.75 Agditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

~

Zip Code

L

mits this gtajement for the aurpose of changing its registered office or registered agent, or both, in the State of Florida/

Ll

AMADA CANTERA LOPEZ, PRES.

o0

ture\'ﬁ!@éd or Mlea‘name of

reg) agent and title ﬂDpl.hiﬁE‘

(NOTE: Registered Agant signature required when reinstating)

7
/,

DATE

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

9. This corporany its Intangible
Tax filing requt nt and elects to do so.

(See criteria on back) [

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD [ pelste TITLE (O Goange, [ Addition
T o T B I Tl v o g J o
NAME BEHMOIRAS, ALAN NAME Pl M DT = s P 1 L
strget soness | 7501 CENTER BAY DRIVE STREET ADDRESS -03/ 1B T--G10eS -]
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-5T-2P eed S0 00 sEEk1S0 00
TIME O pelete TILE Clchange | Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-S CITY-5T- 2P
=T [T Delet TILE [ Change  [J Addition
b HALIE NAME
VeSTREET ADDRESS STREET ACDRESS
CITY-ST-2 CITY-ST-7IP ,\ 9 M
= v T .
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delste TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes.
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
of the corporation or the receiver gr trustee empowered to execdute this report as required by Chapter 607, Florida Statutes; and that my n
changed, or on an attachaent wilfl an address, with all ctheonlike empowered.

SIGNATURE:

| further certify that the infarmation
oath; that | am an officer or director
e appears in Block 11 or Block 12 if

Cate

Caytime Phone #

2/7/02
/= 7

CR2E034 (9/99)



