FILED

2ooz;EU‘ﬁ|"|=6nM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT #  P99000106132 Secretary of State
1. Entity Name
03-25-2002 90117 026 ***150.00
HELIO MOTORS, INC
Frincipal Place of Business Mailing Address
% GARY S GLASSER, PA. % GARY 5 GLASSER, P.A.
19 W. FLAGLER §T.. STE 1400 19 W. FLAGLER ST.. STE 1400
MIAMI FL 23130 MIAMI FL 33130
- . O WG T
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEj Number Applied For
65‘09?552' Not Applicabie
2P - - Couny 4P o mow | County . - 5 Certifiate of StaIIE Degied”  [] - -58:73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASSEH’ GARY $ ESQ Street Address (P.O. Box Number is Nol Acceptable)
19 W. FLAGLER ST., STE 1400
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of repisterad agent and titie it applicable. (NOTE: Ragisterad Agent signature raquired when rainstating) DATE
9. This corporation is eligible 1o satisty ils Intangibie FILE NOW1N! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bs
Taxt fiting reduirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. m Added to Fei,s
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | UZ. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME BOCTOR, AMIR . NAME
STREET ADDRESS | 18151 N.E. 31ST COURT, PH-215 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33160-2663 CITY-5T-2iP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ONY-§T-pp ST T T T T e e e e NS 7 I S o NP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21p CITY-ST-2iP
TITLE [ Delete TITLE O] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Delete TITLE ’ [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-St-zip CITY-ST-7iP

H=sloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o g accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporatlon or the receiver of trustg powerEd to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g %ith all other like empowered.
ik foctal 2007

REME OF 5IGN|NG OFFICER OR DIRECTOR Date Daytima Phone #

AY  2cellen

A
@A

CR2E034.(/07)



