-

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 27, 2003 8:00 am

[V o4

DOCUMENT #  P99000063647 Secretary of State
1. Entity Name 02-27-2003 90181 015 ***150.00
HEBEM, INC.
Principal Place of Business Mailing Address
4000 ISLAND BOULEVARD. THS 4000 ISLAND BOULEVARD, TH5
N. MiAMI BEACH FL 33160 N. MIAMI BEACH FL 33160

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ GHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65_0935752 Not Applicable
Zip Country ap Lountry 5. Certmcate of Status Desired O $8.75 Aaditonal
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . el ; . Name -
MELAND, MARK $ '

Street Address (P.0. Box Number is Not Acceptable)

2420 FIRST UNION FINANCIAL CENTER

200 S. BISCAYNE BOULEVARD

MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printeda name of registerad agent and tite if apphcabls. {NOTE: Ragistersd Agent signature required whan reinslating) DATE
FILE NOWI!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 . Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
e v [ Detete TMLE T Change T Addition
NAME MELAND, MARK HAME
stheer aponess | 200 S BISCAYNE BLVD #2420 srETAODRESS | 209 Bu Blseaynn BWNLL oo
orv-st-2e | MIAMI FL 33131 L R N I 1
TTLE . O pelete TITLE [Ochange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O elete THLE [ Change [ Addition
NAME = ) - T "l NAME - o v . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2P
TITLE [ Detete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE (7 Delete 1ITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CIFY-ST-21P CITY-ST-2IP
TITLE 1 Dalete TITLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

12. ! hereby certify that. the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this refort or supplemental report is true and accurate and t i ali have the same legai effect as if made under cath; that | am an qfficer or director
of the corporat\on or the receiver or trug te thi ¥ Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all i

SIGNATURE: SIZIMATERE REQETREZD tMawmm MELaNo uf, 2J3)03  (3)35%- 6303

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

P TR s ||

Av

CR2E034 (10/02)



