DOCUMENT #
DOCLUA P98000104279 Jun 19, 2000 8:00 am
HENX. INC. P Secretary of State
05-15-2000 90228 048 ***150.00
Principal Place of Buginess Mailing Address
11995 Sw 222 ST, 11996 Sw 222 ST,
MiAMI FL 33170 MIAME FL 30704512
2. Principal Place of Business 3. Mailing Address
51h Street | _
Suite, Apl. #, elc. Suite, ApL, #.8tC. ' DO NOT WRITE IN THIS SPACE
Juite  10¥
City & State City g 4, FEI Number Applied For
wabsg; FIR_ 65—0882866 Not Applicable
Zp Country @ 23 } Counlry 5. Certficale of Status Desired [ ffe'gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Addrass ol New Registered Agertt
— — .- - Name N
Giordano, John 11
‘HAMER: DAVD Sreet Address (P.O. Box Number is Not Accaplabla)
. 11995 SW 222 ST. o
MAM FL 33170 = == [ 2&0 Jovth Frankrin=-street - — -——|—
, .y [ Tampe FL*FBo0 2
8. The above named entity subriils (his sta its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE 6 / Z- / 4P
Signature, WWW of registorad agent and ttla if applicdbie. INOTE: Repisiered AgenT sighature requared Whan resianng) DATE
9. This corporation Is aligfle to salis§ its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requira d elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 10- 5-:::: l'ozzntéaén:r:;igbnu::: neing f?aﬁqo'\;?ef e
{See critaria on back) ! Maie Chack Payable to Depariment of State ’
1", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME D R’ Detete e Vice President O change [N Addition | &
e HAMER, DAVID e Hetog, LEE UP spe j0f 3
STREET ADDRESS | 11905 SW 222 ST. STREET ADORESS | 2457 h,_ Stree %
ov-ste | MIAMI FL 33170 s | P8, Fld 33 o/ g
e O Detete T Prp_j jdent [ Sec Iroe Far Y Ochnge  [Xhddition | O
NAME NAME }
eaton, Linn L.
STREET ADDRESS STREE] ADDHESS 5_*’5- 5th ’j}-{eef ote joy
CITY-57-7P av-st22 [ opPB, El 3 3#[) i
TME: o o om ie = o e - = [ Deiete TINE O - - ame = e e [DChange () Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 51- 2P
e = | e o i e Ooeets - - BTME e e - et ammam . man o L) Change (O Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T.2p CITY-ST-IP
Tme (2 Delete il O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CoY-S1-21P
me O Detete TITLE [JChange (] Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITt-$1-7P CITY-SI- 2P

13. ) ﬁe.raby certify that the information supplied with this filing does not gualfy for the exgmption slated ln Spetion 1 19.0?&3)(0, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal & ! [
of the corporation or the receiver or Tusiee armpoweTed 1o execute his Tepern as requied by Chapter 807, Fotida Statutes; and ihat my name appears in Bioch 11 of Block 12

changed, or on an attachment with an address, wilb all other like empowarad.

SIGNATURE:

acl as if made under oalh; that | am an cfficer or director

S,  S6i1-§34 - 1039

Daytms Phona #




