2000 UNIFORM BUSINESS REPORT (UBR)

D Sngﬁm'l”ENT # P98000081285 Apr 17F12%3%) 8:00 am

HE? LIMITED, INC. | ecretary of State
04-17-2000 90152 017 ***614.28

Principal Place of Business Mailing Address
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FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305-3207
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