2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005058 Apr 14,2001 8:00 am
" WRE, ecretary of State

CR2E034 (10/00)

HEP' INC' 04-14-2001 90025 030 ***150.00
Principal Place of Business Mailing Address
100 ALMERIA AVENUE 100 ALMERIA AVENUE
SUNE 230 SUITE 230
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 65869428 Applied For
Not Applicable
ap Country Zip ountny 5. Certificate of Status Desired | $8'75 ﬁfddmonal
A Fee Required
6. Name and Address of Current Registered Agent = - ‘7" Name and Address-of New Registered Agent——————=v
. Name
SOLANO, ALBERTO
Street Address (P.O. Sox Number is Not Acceptable)
100 ALMERIA AVENUE
SUITE 230
CORAL GABLES FL 33134 _
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 7
SIGNATURE
Signature, typed or printéd name of regisiéred agent and tille if applicable (NOTE: Registered Agént signature required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible _ [ FILE NOW!!! FEE IS $150.00 10, .Blecti N .
= e o e e SR TR 2, | S S e - T S S ol Y e = |a=10, . Election.C aign:Fi ng .- .
- T Tax ﬁllngrequirerﬂant"éﬁ'd'elé'Efs'[c’J"ao R “After MAY 1, 2007 Fee wm-bm& TrustI Funcﬁ.ar(',‘nc?ntlrc-i’butigna.nCI ¢ a~ f(iﬂggohgg? °
{See criteria on back) o Make Check Payable to Department of State
1. .- -. . OFFICERS ANDDIRECTORS. .. .  -. 2.~ = —= ADDITIONS/CHANGES TO.OFFICERS AND'EXRECTORSIN 117
TMLE D O velste THLE [ change  [C] Addition
NAME ZATARAIN, ROSA MARIA NAME
streer ADORESS | 100 ALMERIA AVENUE SUITE 230 STREET ADDRESS
on-sT-2F | CORAL GABLES FL 33134 CTY-§7-2P
e 1D O Delete e O change [ Addttion
RAME SOLANO, ALBERTO NAME
sTReet ADDRESS | 100 ALMERIA AVENUE SUITE 230 STREET ADDRESS
arest:2¢ | CORAL GABLES FL 33134 CITY-ST- 2P _ . _
LT b T Oopese f e - T - [ change [ Addition
NAME i NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZF CITY-ST-2IP
TE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP
THLE 0 patete TILE [JcChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-si-zip CITY-ST-21P
13. | hereby certily that the information supplied wil this fikng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isNrue accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowRred to execyte this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witt\al] other li& empowered,
SIGNATURE: ___ /. “W Solmo
NATURE AND TYPED OR PRINTED yﬂ&F SHGNING OFFICER OR DIRECTOR Date Daytime Phong #

AAN

0161104



