FII.LE NOW: FILING FEE AIFTER MAY 1ST |5 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 26 1999 8.00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of Siat ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90102 029 ***1 50.00

DOCUMENT # S65144

1. Corporation Name

HELLER'S INTERNATIONAL, INC.

| ICAURTURUOREARI TR

Principal Place of Business Mailing Address
1047 DEERPATH CT 1047 DEERPATH CT
01 MADEIRA AVENUE 10% MADEIRA AVENUE
WESTON Ft 33326 WESTON FL 33326 DO NOT WRITE IN TH § SPACE
us us 3. Date Ir corporated or Qualifed
07110/ 1984
2. Principan Place of Business 2a. Mailing Address 4. FE| Number Appied For
21 \OX T Deecpatis Ct 2] \OM Deerpaia CF 65-0277928 Not Applicable
Suite, A, #, etc, K Suite, Apt. #, etc. ' $8.75 Acditional

§. Certifcate of Status Desired M

'E - m —_ ) Fee Required

City & Salg — City & State 6. Election Campaign Financing 0 $5.00 niay Be
1‘.‘-! ib y Q:;’\‘O(\ N s L Z_B‘ \,\) Q/}-\O(’\ (;L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year | tangible
_';;I ’50-) 5 (10 E] (5 At Q(é 29 335‘;(9 J—sa %fO\.L)QfA Personal Property Tax. [JYes 4o
9. Name and Add-ess of Current Registered Agent 10, Name ind Address of New Registered Agent
81| Name
ANGULO, CARLOS
1047 DEERPATH CT 82| Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33326 =
84| City FIL 85| Zip Code

11,_Pursua 1t to the pravisions of Sections 607.0502 and 607.1508._Florida Statu es, tha above-named co ‘poration submits this statement for the purpose of changing its rogistered
office or registefed agent, or both, in the Staté o " Florida. Stich thange was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ
Signature, typed or printed nar e of registered agent ind tile i applicable {NOTF : Registered Agent signaiure requ red when rainstating) DATE
12. _ JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TME ’_P§D ] DELETE 11TME [Jchange [ Addition
NAME ANGULO, CARLOS 12NAME
streetanore:s| 1047 DEERPATH CT 1.3 STREET ADDRESS
oy-sT.ZIP WESTON FL 33326 14 CITY-§T-2P
TmE T (] DELETE 21 TME  [AcChange [ Addtion
NAME ANGULA, SARA SANHUEZA 22 NAVE PR QULD | SAZA SARHIZA
streeranoress| 1047 DEERPATH CT 23 STREET ADDRESS
cTY.STZP WESTON FL 33326 2.4 CITY-ST-2P
TITLE [J DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME
$TREET ADDRE:.S 33 STREET ADDRESS
CITY-§T-2P 34,GITY-ST-ZIP
TMEe [] DELETE 41TTLE [ Change [ Addition
NAME 4.2 NAME
STREET ADORES S 43 STREET ADDRESS
CITY- ST-ZIP S4CITY-5T-2P
TMLE [ DELETE 5.17ITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES § 5.3 STREET ADCRESS
GITY-5T-2P 54 CITY-5T-2P
TIMLE [ DELETE 61TITLE [JChange [ Addition
NAME B2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
GITY-57-2P 64 CITY-ST-ZIP

14, | hereby centify that the informati sn supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and acct rate and that my signatu e shall have the same legal effect as if made unier oath; that ) am an
officer ¢ r director of tha corporaton of the recgiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in
Biock 1.2 or Block 13 if changed, 07 an afiich with 81l addpess, wilh all other like empowered.

A+
¥ 4

¢

1
JIGNING OFFIGER OR DIRECTOR Daytime Phone #

SIGNATURE: 136, Wft/éw’ / /’ "/ 79 ( C/’JW;V?V 539

SIGNA/TH’ IE AND

CR2E034 (11/98)




