2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P98000094694

1. Entity Name

HELIOS ENTERPRISES, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90026 039 ***150.00

0003212

UL

I

DO NOT WRITE IN THIS SPACE

TANTE Applied F
4. FEI Nunzber 65'087,4275- . _—Ir:!hg?;e grh
[ =

] $8.75 Additional

Fee Required

Principal Place of Business Mailing Address
5555 COLLINS AVE 5555 COLUNS AVE
4H 4H
MIAMI BEACH FL 33140 MIAM) BEACH FL 33140-2539 [:
2. Principal Place of Business 3. Mailing Address ”"Hm "' ‘III | I ” "

Suite, Apt. #, elc. Suite, Apt. #, elc.

City & State City & State

Zip Country Zip Country 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name

KARPEL, DINA
5555 COLLINS AVE. #4H
MIAMI BEACH FL 33140

- ] ' -

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

. »

SIGNATURE ___ :
Signature, typed or printed name af registered agent and titfe if applicabla. (NOTE' Registerad Agent signature requirad when reinsiating) DATE
o s st | or sy 1.2000 Fos il bagssagn | 1O EecionCameaign oancing - $5.00 ey g
TS ’ * Trust Fund Contribution. 0 Agdded to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delete TITLE [ change [ Addition
NAME DAVIS, DIANE NAME
sTReET AnoRess | 4520 THICKET TRAIL STREET ADDRESS
CITY-ST-2IP LITHONIA GA 30058 CITY-31-2IP
TITLE S 1 pelete TITLE O Change ] Addition
NAME KARPEL, DINA R A N1
streer aobress | 5555 COLLINS AVE #4H ) } STREET ADDRESS
CITY-§1-2P MIAMI BEACH FL 33140 TEm e T o N evestne T
TITLE O Detete TILE [ Change (] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE (T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-21P CITY-57-79
TITLE {1 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iy-51-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supgemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec :ﬁ or rustee empowerptd to execute this report as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm th an address, wig all other like empewered.

ofoo REEGE-T376

Date Caytima Phone #




