FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

~  PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pgg000083121

HECAL ESTATE INVESTOR'S OPPORTUNITIES UNLIMITED,
INC.

2

2935 SQUTHWEST 22ND AVENUE
UNIT 105
DELRAY BEACH FL 33445

Mailing Address

PQ. BOX 24M
BOCA RATON FL 33427-2404

Principal Place of Business

FILED
Feb 21, 1999 8:00 am
Secretary of State

02-21-1999 90034 034 ***150.00 b

Q576486

O o

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/25/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
! 26 s JSJ)%_'D {70 5 Not Applicable

22| 7]

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additionat

5. Certifcate of Status Desired d Fee Required

City & State City & State

6. Election Campaign Financing D $5.00 mMay e
Trust Fund Contsibution Addedts Fees

_] Zip
_T

Country

[30]

28]
Country
[2] 29]

Zip

B. This corporation owes the current year | 0 gi
Personal Property Tax, es OnNo

9. Name and Agddress of Current Registered Agent

10. Name and Address of New Registered Agent ™,

KUK

Street dtgssj(l}g_Bong is Ncltzpﬁccin%_
M,\/ 1eHel

< ——

81| Nam
T AMERIDAWYER = Lo [~
343 ALME VENUE
CORAL FL 33134 83
84
/)

85 Z-p Code

e T

FL

and 607;1508, Florida Statutes the above-named corporation submits this statement for the purpose of changmﬁ |Meg|stered
idg/ Such change was authorized y the corporation” s board of directors. | hereby accept the pppointment as registered

Sectiog 607. 505 Fionda Statutes;
W/ Kalick !

/é[‘/'éﬁf'

\J:DMEHI

2 Yo aieicae="F (NOTE Registered Ageni signature raquired when reinstating) »* —
12 }—// / OFFICEP“ S om‘ETons 13. ADDITIONS/CHANGES 10 OFFfCERS AND Q(RECTORS N 12 3
g T DELETE 14 TME [IChange [ Addiion | =
12 NAME b
1.3 STREET ADORESS Y
14 CITY-ST-ZIP E
{1 OELETE 21TME [)Change  [}Addiion | O
22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-ZIP 2.4CImY-87-2iP
TME {] DELETE 31TME [dChange  [JAddition |
NAME - | T T - - T T T JZNAME T T s —
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T7-Z1P 34. CITY-ST-2IP
TITLE [ DELETE 44 TINE [QcChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-ZIP 4.4 CITY-51-ZIP
TITLE [ DELETE 5.1 TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIME {) DELETE 61 TME [QcChangs  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LCITY ST-ZIP 6.4 CITY-ST-219

14. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119. 07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corpo

all other like empowered.

LQIzD

p [ fulik

tion or the recewer or inystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ICER OR DIRECTOR

fefas

Daytime Phona #



