2000-UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000049506

1. Entity Name

HELLMAN & SPIELBERG CORP.

Principal Place of Business

4822 SOUTHWEST 152ND COURT
UNIT F
MIAMI FL 33185

UNIT F

Mailing Address
4822 SOUTHWEST 152ND COURT
MIAMY FL 331854225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, ApL. #, elc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90045 006 ***150.00

HUU1o0d0

DO NOT WRITE IN THIS SPACE

[

g

City & State City & State 4, FEI Number Applied For
@5 il O q 2 3 % ‘5 Not Applicable
Zip ) _COUTW X Zip Country 5. Certificate of Status Desired | Eg';; (ﬁrde‘z;""nal
6. Name and Address of Current Registered Ager;t = 7. Name and Address of New Registered Agent
Namg .
ilvio T.LacaNo
SPIEGEL & UTRERA, PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 re2z 3.W 1520 et BRT-F
it - _A4 Zip Cod
Miam, FL 23185 —akds] P

8. The above named gqtity submits this

SIGNATURE X L OMU @

L

Liatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

bonro 39, 2080

Signatura, typed o prinley"an‘ﬂ cMagsterad agent ar? itle if applicabla

(NOTE: Ragisterad Agent signature required when rainstating)

DaTE

9. This corporation is eligiole t& shiisty its Intangible \k

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot
{See criteria on back) O Make Check Payable to Depariment of State Trust Fund Centribution. Added 1o Fees
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 polete TLE [0 change [ Addition
NAME LACAYO, SiLviO J NAME
STREET ADDRESS | 4822 SOUTHWEST 152ND COURT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33185 GITY-ST1-7P
TILE S1b [ Delete TITLE [ change [ Addition
NAME LACAYO, DAISY M NAME
STREET ADDRESS | 4822 SOUTHWEST 152ND COURT STREET ADDRESS
orv-sT-2 | MIAMI FL-33185. i CITY-§T- 1P
TITLE [ Delete TIME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TRLE O Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TmE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ne and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed 10 execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowerad.

indicated on this report or supplemental report is
of the corporation or the receivgr or trustes empq
changed, or on an atlagchmel ith an address,

SIGNATURE: J.UA

RVS

—

QUIRED

"

bmro 36,3000

SIGNATURE AND TYPED OR PRINTEDNAME

SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

T

i



