e, ]
2002 UNIFORM BUSINESS REPORT (UBR) |

AY  CQORCEPN

DOCUMENT #  P97000097099 | g FILED
1. Entity Name -
H.l. ENTERPRISES & SERVICES, INC. .
02 APR 29 PH 2: 26
Principal Place of Business Mailing Address SE(’R ETAS%EEEJI_FEI)_B%T;DA
2300 CORAL WAY 2300 CORAL WAY TA,L\LAHA
SUITE 200 SUITE 200
B B (R
2. Principal Place of Business 3. Mailing Address H""m "I Il'l” 'l H ”
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, elc. h DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number Applied For
Miami,Florida Miami,Florida 65-0792783 Not Applicable
%p3 145 Countr{]s 23ip3 145 Cougré 5. Certificate of Status Desired O f‘g.ggqlﬁsedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES’ INC. Street Address {P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUIE 200
MIAMI FL 33145 ﬂ City FL Zip Code

his statgment for the UFDOMBDQIHQ its registered office or registered agent, or bath, in the State of Fiorida.

AMADA CANTERA LOPEZ, President \[7/3— %/?«

8. The above narw{
SIGNATHRE

gnatura, typ‘&d afr prlnt&dname of agent and {itla if applicable. (NCOTE: Registered Agent signature requirad when reinstating) DATE/
) :
9, ihlsfﬁ.orporatpn is e\:tglblcei tcl> sat\tlifyéts Intangible FILE NOW!!! FEE IS $1.h50.00 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and elects to ¢o so. After May 1, 2002 Fee will b‘f $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O pelete TmLE . h [ Agdition { &
DOOOnDS29s T -2 1 8
NAME BEHMOIRAS, ALAN NAME ' 3
sTreet ADoRESS | 7501 CENTER BAY DRIVE STREET ADDRESS ~05/01/02--0101 4““91 T o §
CIY-§T-2P MIAMI BEACH FL 33141 CITY-5T-2iP *k1S0.00 w150, 00 i
o
TILE [ pelste TITLE [ change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CITY-ST-2P CITY-57-2P
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
Siame NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2Ip CITY-ST-2IP
TITLE [ petete TIME [JChange [ Additien
NAME NAME )
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIRE [ Delete THIE ' Change [ Addition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS b\\
CITY-S7- P CITY-ST-ZIP -

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acour, te 2nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiyar or trustee empowe d i s report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an atta - = wered

SIGNATURE: t I NNy / D‘FA) 2.

SIGNATURE AND FVPED OR PHINTEB NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




