2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097099

1. Entity Name

H.l. ENTERPRISES & SERVICES, INC.

L

.

B

O034PR -9 ppo: gy,

ui..*.nu ;_-I E:;' :Dfii.l

Frincipal Place of Business Mailing Address Tﬁ\ L L A }{{’,I & ‘f} Et LUR
2300 CORAL WAY 2300 CORAL WAY ' H}A
SUITE 200 SUITE 200
B - m“ ‘"” I||”||”| "m Il“”l””lm Illll’l”l I|“ ‘"‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Apt. #, alc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0792?83 Not Appticable
- 7 -
Zip Country P Country 5. Certificate of Status Desired [ gg;gfq{:?:é"on‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FLORIDA ANNUAL REPGRT SERVICES, INC-

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

2300 CORAL WAY
SUITE 200
MIAME FL 33145 City FL | ZpCode
T .
8. The above named g/ mits this statement for the purpose of CRanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ni.

//JHM

) AMADA CANTERA LOPEZ, President 4—//0/ 0%

Signalum\,’:yMan-a—mL& re| gent and itle if apph\@_/ {NOTE: Registarad Agant signature requirad when reinstating) DATI{

, FILE NOW!I! FEE IS $150.00
4 Atter May 1, 2003 Fee will be $550.00
' ‘Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O telete TNLE PD [®] change ] Addition
NAME BEHMOIRAS, ALAN P oo ) o B e BEHMOIRAS, ALAN

stwerr aooness [7501 CENTER BAY DRVE =+« 7+ 7 * f sweeraoness | 1300 Alton Road #8B

crv-st-z (MIAMIBEACHFL 33141 .. . . s ijomst® |Miami Beach, F1 33139

TITLE [ Delete TILE (| Cnange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST- 7P

TITLE O petete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P GITY-ST-21P

TITLE [] Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-2P

TILE [ Delete TILE { O change [ Adsition
NAME NAME \N \

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pejete TITLE N [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-7P

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information

indicated on this fepart or supplemental report is true an

of the corporation or the receiver or truslee empower,

changed, or on an attachment with an address,
(X
SIGNATURE: - =AY f\\u hak

accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or directar
hcli to execute this repoat as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Blogk 11 if
ithfa)l ST pewered.

SIGNATURE ANDTtFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  BIEESZ0

CR2E034 (10/02)



