! | :
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097099 CLED
1. Entity Narne . %&R\{ QF ‘a\f:\_‘_L -
L MT N ‘.
H.. ENTERPRISES & SERVICES, INC. L OF CORPORATION
: 13
o A
Principal Place of Business Mailing Address 0\ &PR 3
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
s s v AN AT
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FE| Number 65_0792783 Applied For
Miami, Florida Miami, Florida Mot Applicable
Z;r; i 45 CI}J;ntry 323lp]. 45 C.Uogntry ’ 5. Certificate of Status Desired O ?ge'gg‘lﬁ?:é“onal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Nama

FLORIDA ANNUAL REPORT SERVICES, INC.

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

CR2E034 (10/00)

2300 CORAL WAY

SUITE 200

MIAMI FL 33145

City Zip Code
8. The above nam ntify submits this statement f (lhy!pose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE / m\f ; AMADA CANTERA LOPEZ, President 1 / /3 /\L2
] Signature, typed or Brinted name W idatepplicable. INOTE: Registared Agent signalure raquired when reinstating) faTe 7
L
‘ o " ; "

49 This corporation is My its Intangible FILE NOW!!! FEE iS"$150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g r.equwrernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. (] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

L1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e PD O Dekete mE e |t e ' ,__%hig [ Aggiition
NAME BEHMOIRAS, ALAN HAME I R 5000 Dq"‘}ﬁg Bﬂ‘ﬁ]gl E‘IE— '
wetreer sooress | 7501 CENTER BAY DRIVE STREETADDRESS | 7% - .o s fus“f 04/01 - =
CITY-57- 7P MIAMI BEACH FL 33141 P cmv-stzp ' whkk150,00  *eik150.00
TITLE [ Detete “f e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZP
TITLE [ Defele TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-77 CITY-ST-ZIP Y /\
TME [ Delete TITLE '3 \ [Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-7P
T [ Delete Tme 7 Clchange [ Addition
NAME NAME
STRFET ADDRESS STREET ABDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP J CITY-ST-2P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or thesageiver or frusteg empowere!
y nalYother like empowered.
5/
!

changed, or on an at %

SIGNATURE:

Data ¢ Daytime Phone # J

182056



