2000 UNIFORM BUSINESS REPORT (UBR) -
ILED
POCIMENT # P99000007273 Jan 12, 2000 8:00 am

1. Entity Name

HELIX BUSINESS SOLUTIONS, INC. Secretary of State

01-12-2000 90082 036 ***158.75

Principal Place of Business Mailing Address
12161 SQUTHWEST 50TH COURT 12161 SOUTHWEST 50TH COURT
FORT LAUDERDALE FL 33330 FORT LAUDERDALE FL 33082-1482
12592, wW.aW. 6% SN | R0 Box 33WMB A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#\0|
City & State City & State 4. FE! Number Applied Far
RPewlo "'O\AQ Q\V\CS ?E.W\\otc:\ﬂt %\V\QS ,; FL- 65 -o%1 VO \L\ Not Applicable
Zip Country Zip N Couml’y " . $8.75 Additional
-5—5 01% O S‘}ﬁ 33 o %1 O S' Q\ 5. Certificate of Status Desired X Feo Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

== T ™ e N QuVaws

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

1235947 W) b3\ St F\0\

o Rewdaroke Kwaes FL %p*f"é’?z 3

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE W Dev MO A, g\obc.esw \le5] 2000

Signature, typed or printad name of regiStETET agent and e if applicable. {NOTE: Registered Agsnt signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ I .
L ‘* Tax filing requirement and elects to do so. § Atfter MAY 1, 2000 Fee will be $550.00 e ‘Erlsgtt ESn(;BQOF:i;?;u::igl:ncmg O f(%(&?i?uhlizzf y
I (See criteria on back) X. Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSTD 7 Detete TLE RET® RChange [ Addition

NavE ABTAN, BERNARD V Nk ABTAN | Becwmach V.

sTheET Ao0Ess | 12161 SOUTHWEST 50TH COURT STRETADDRESS (13,6 W) bW S¥ RO\

om-ST-2¢ | FORT LAUDERDALE FL 33330 a2t ) Rewdoroke Rwed, §L BH0TY

TTLE ] pelete TITLE ! {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TIMLE [ Delete MLE 1 change ) Addition
CNAMET T - e T e e . B B - T NAME B e - : A -T=

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

THTLE [1 Delete TITLE [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7IP

TTLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

ST -ST-7P CITY-§T-I

13. | hereby certify that the information supplied with this fi\ing 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 is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an atiachment with an address, with all other like empowered.

SIGNATURE: _ SIZ0TL0 A GO0OUIRGE ey MaNamm V105[2000 (] §93-D01%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTCR Date Daytime Phone #

CR2E034 (9/98)



