FILED

FOR PROFIT CORPORATION May 27,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Poﬁ 0000 549 T 05-27-2002 90394 032 ***150.00

1. Entity Name

HEEBA 4 2EUS EMTERZPRISRY,
669618

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Addiess
5365 HAUS A | S2ec. MATUS  fovid

Sutiter, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
Cily & Stat City & Stalg — ) 4. FE N__mbor Applied For
SOMIUSE |, FL SOOYSE , EL £S-CAR0ES O [Tanicm

Zip ('_‘,ountry 0 58.75 Additional

Zin Country - .
32 335 \ v m z§35 , M 5. Certificate of Status Desired Pet Ragquired

7. Name and Addrass of Current Registerod Agent

Tt e Al g ) Vo = e Cenld T - o ow el NamE - R =

DO NOT WRITE —JONMA__SUCIAN . =
IN THIS SPACE —“f@fﬁj—”—”—ﬁ,

“ Cophl_SABNGS, FL|"GaoE,

&, The above named enlity subimits this staiement for the purpose of changjing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Slgnarire. fyped o presod nan: of reglstered agent and tite ir applicabie INCITE: Reqstrnd Agent signatwre roguiied when reinstatng) DATE

9. This corpomuon is eligible to satisfy its Intangible 10. Election ¢ . , -
. Election Campaign Financing 5.00 May 8e
Tax filing requirement and elects 10 ¢do so, Trust Fund Contribution. O fddad to Fes:es
(See critaria on back) (
#1. QFFICERS AND DIREL,TOR‘-;
TinLe el =} o TITLE S
N Po A wum N g
Lons | MUBST Mo 2ol oL S 3
ST WOGRY, FL 32065 |°© g
fiLE 5§,Q_ m LT3 o
Esm SULIAN °
STREET ADDRESS l \ a‘ c-l_ STREET ADDRESS
CITY-S5T1-21P CHY-ST-2p
) "4L| S l
THILE MiLE
SHAME - e ] e LE e e o i s T e [ A G ] s e mei e - -

STREET ADDRESS STREET ADDRESS DO N OT R lT
CITY-ST-ZIP CITy-ST-44p W E

e e IN THIS SPACE

STRELT ADORESS i STRFET ADDRESS
CIy-ST-21P CiTY-51-21P
TITE THTLE

RAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2i CIFY -ST-21P
TITLE TitLE

NAME NAME

STREET ADDRESS STREET ADBRESS
Cy-ST-21IP CIEY-51-7IP

13. | herety centily that the information supalied with this fiting does not ualily for the exemplion 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 tegal effect as if made under oath; that | ar an officer or director
of the corgoration ar the recedver or Irstee empowered to exacute this report as Tequired by Chapler 607, Florida Stalutes; and that my nama appears in Block 11 or on an

attachment with an addregé h a1l cther like empoweyed
SIGNATURE: 92y 794-9922.
Daytme Phoane #




