|
2000 UNIFORM BUSINESS REPORT {UBR)

3/22

FILED

tity Name

DOCUMENT # Pg9000040858
H & E GROUP INC. i

1
i

May 12, 2000 8:00 am
Secretary of State

(03-22-2000 90025 005 ***150.00

1
Principal Place of Business Mailing Address

12224 SW 8TH STREET

MIAMI FL 33184 MIAMI II:I. 3184-1552

H

|

1
12224 SW 8TH STREEY

2. Principal Place of Busingss 3. Mailing Address

RS AT

WAL

Sufie, Apt. 4, etc. Suitt?. Apt. #, etc.

¢

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEl Nymber Applied For
B - f) g ] é;q O O Not Applicable
Zip Country zZp | Courntry ” ~ $8.75 Additional
: 5. Certificate of Status Desired O Fes Required
5. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent -
} Mamg
LOPEZ. ILUANA T LK | Street Address (P.O. Box Number is Not Acceptable)
12224 SW 8TH STREET |
MIAMI FL 33184 |
l- City FL ] Zip Code
8. Tne above named entily SubMits this statement for the purpdse of changing ils tegistered office or ragisterad agant, or both, in the State of Florida,
SIGNATURE l
Kl Signature, typed or prinled name of registered agant and title d ﬂppli‘cabla. {NOTE: Registgrad Agent signalura requited when reinslating) DATE

9. This corporation is eligible to satisfy 313 Intangible
Tax filing requirement and elects to do so.
1See criteria on back)

FILE NOWI!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.0‘0 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12, ADDITIONS, CHANGES TO OFFIGCERS AND DIRECTORS iN 11 _
TIne D i R Delete TINE O hange B Additon § &
NAME -CORGRADO-NESTOR: ; NaviE FSD s
STREET ADORESS | 7360-CORMEWAY-SUITE-3L sheeanoress | RICARDO MENDEZ 3
Cm-SI-ZP | MAMMAERSHEE— ' CITY-S7-2P 15763 SwW 43rd street oY
TLE ] Detete TIRLE MIAMI, FLORIDA 33185 [ Change (] Addilion 5
NAME : NAME
STREET ADDRESS STREET ADDRESS
LITY-81-2P ' CITY-§T-2P
TifLE : | .D Delee TE O tnange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P | CITY-§T-2P
THLE U O oeere e Tlcnange [ Addiion
NAME i NAME
STREEN ADDRESS ! STREET ADORESS
CITY-5T- 7P i CITY-ST-2F
e { O Detete TME (1 GChange [ Addition
NAME ' HAME
STREET ADDRESS | STREET AGDRESS
CITY-§T-2P i GITY-ST-21P
me U O oete s (O Chenge [ Addition
NAME 1 NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P _ CITY-ST-2P

13. | hereby centify thal ine information supphied with this fifin épes ot qualify for the exemplion siated in Section 118.07(3)(i). Flerida Statutes. | further cestily that the information
indlcated on ihis report or supplemerial report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that{ am an officer o director
of the corporation or the receiver of frustee e V ed to execUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂ

changed, or on an attachmant % fr’ gl othe\r like empowered. /
i

SIGNATURE: 5.7 HQUIRCJ
Date

IGNING OFFICER OR HRECTOR

)

Qaylma Phone #

)




