2001 UNIFORM BUSINESS REPORT (UBR) FILED
. ;
DOCUMENT #  P98000028873 Sgp 1 4’t 210.30, 1 18 S(:Otam :
1. Entity Narma ecre a O a e E
HEC-LUZ, INC. /' 09-14-2001 90031 008 ***550.00
Principal Place of Business Mailing Address
3917 7TH STREET WEST 3N7 TTH STREET WEST
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 33911
2. Principal Place of Business 3. Mailing Address ”IIH'" ”I ‘Illl m" ||||| llm I||I| |I|||"II‘ "’I“Im IIIII |"| llll
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0819139 Not Applicable
7i Zi it
e - Country P Country 5. Certificate of Status Desired Il $8'75 Addmona!
. Fee Required
.. .=~ -~ §. Name and Address of Current Registered Agent ™ 7 T T 777 7, Name and Address of New Registered Agent
¥ Name
BAROCIO, HECTOR _
Street Address (P.O. Box Number is Not Acceptable)
3917 7TH STREET WEST
LEHIGH ACRES FL 33971
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and (itte if apolicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) - )
Tax filing requirement and elects to do so. | After September 12, 2001 Fee will be $750.00 0. E:g;ﬁ:rzag gr;\atir?gu;:: neng . fdsd'g(t’ohllzzsae
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L D I Dekete - TMLE ‘ O change [0 Addition | 5
NAME BAROCIO, HECTOR NAME B
steeeT anoress | 3917 7TH STREET WEST STREET ADDRESS Fé
onv-sr-zp | LEHIGH ACRES FL 33671 5 CITY-ST-2P w
AE— — o
TITLE ] Delete TITLE 7 ) {(J Change [ Addition | O
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP W CITY-ST-2IP o .
me = - |- - - - T e C T e T [T T o [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ¥
TITLE 1 Delete TITLE ' [l change ] Additic? :
NAME NAME < il
STREET ADORESS STREET ADDRESS o - [
CITY-8T-2IP CITY-5T-2IP )
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADORESS . - "_ w
CITY-S1-2IP /7 - CITY-ST-71P — L_:‘

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information -
and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer. or direc ™
pGwered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears inBleck 11 or. Block

_s with all other like empowered. » > -

; N,
SIGNATURE: [/ AT YRAREE 5% o

AT
- a
7 ?GWE Amyﬂ’sn on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -~ Da)ﬂ
Sy
——

" indicated on this report or supplemm
of the corporanon or the rege er ;

n.;r

*,

-



