FOR PROFIT CORPORATICN Jul 22 1?21016]%%00 am

UNIFORM BUSINESS REPORT (UBR) 3 h ¢ Star
ecretary of State
DOCUMENT # quoooo (973‘:(7/ - 07-22-2002 9336; 015 ***150.00

1. Entity Name

Henyy, FNC. /

DO NOT WRITE IN THIS SPACE B013093¢

2. Principal Place of Business 3. Mailing Address
R0Go Tuna DY R0 6o Ttima, D
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
MNaYa+hen Setia oy L
City & State Citf & State / 4. FEINumber 4&- OF6 /S6S Applied For
z£{ 33050 2=¢ 33 o0 s — O%lo— /S Lo Not Applicable
Zid Country Zj Country " ) $8.75 Additional
/ < A . /<. A’ 5. Certificate of Status Desired O Fee Requirec; iona

7. Name and Address of Current Registered Agent

v Mo yvexa, EMRIGue

DO NOT WRITE Streel Address {P.0. Box Number is Nat Acceptable} 4y

INTHIS'SPACE™ ™ "7 " 000, 1,90 Dr

City -Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGI\\J{\T‘SFi i % %MW 7/3% (23

V21 a4¥q %//o 7 FL 23050

Signature, typed or p}!ﬁed name 51 ragistersd agent and title if applicabla. {MOTE: Registerad Agent signature required when reinstating) DATE
. oty o . Jahuary 1- May 1 Fee Is $150.00
. Th ion is eligible o satisfy its Intangibl y y 1 re u.0e. . Lo

’ L;Sf"ﬁ:mggﬂire::;gn; efezllisoyé:f sz angibie After May 1, Fee i¢ $550.00 10. Election Campaign Financing $5.00 May 8o

< .? o baok 0 Amended UBR is $61.25 Trust Fun Contribution. O  Addedto Fees

(See criteria on Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS :
TITLE P5 D B me ..
NAME Hex ¥ egon) EN\\Gfu_,Q_, HAME )
STREET ADDRESS ng é" o —7’ D\/ STREET ADDRESS
CITY-ST-2P S e 'y £L 33050 CiTY-S7-2IP
e y {)-{— d ! TME
NAME ) NAME

43

STREET ADDRESS gg{)‘;tl(?,a' ! @ /Q !% STREET ADDRESS
arv-st-ze | By 20 m hoo 'FE 33 as0 OIFY-T-21P
TITLE TITLE
NAME NAME

CR2EQ34B (12/01)

. .
| oo | DO NOTWRITE

[ me e IN THIS SPACE

STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e TILE

NAME " NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-57-2p
TITLE THLE

NAME . NAME

STREET ADDRESS STRECT ADDAESS
CITY-ST-2P Y -5T-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: /e, %(,a;w %é; 35 753 3/ 7

QIGNATUR%TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

7




