2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90096 020 ***150.00

DOCUMENT # S65144

1. Entity Narrie

HELLER'S INTERNATIONAL, INC.

Principal Place of Business

1047 DEERPATH CT
WESTON FL 33326
us

Mailing Address

1047 DEERPATH CT
WESTON FL 33327-1623
us

3. Maili

T w5 eaaan e | IIENIMIRHELDROKA
! O

Suite, Apt. #,8tc. Suite, Apt. #, etc. U DO NOT WRITE IN THIS SPACE

4. FE! Number Applied For

Not Applicable

Cily & Sjate

Weoton  FL 223N

City & Stat

66-0277928

$8.75 additional

5, Certificate of Status Desired Fee Required

N, FL
Zi Countr Zi Countr
32207 | DSA D357 | TUSA O
7. Name and Address of New Registered Agent

5. Name and Address of Currant Registered Agent —
Name
Angolo ,Ca cbos
Street Address {P.O. Box Number is Not Acceptable)

1297 (Dangon Way~
Citywm J FL

ANGULO, CARLOS
1047 DEERPATH CT
WESTON FL 33326

.

IR

submits thi

&

Slgna}a(e. typed o‘rﬁnlw@ W and title it epplicable.
. 4
v

B. The above named enti eme r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5/&6/00

SIGNATURE
DATE 7

(NOTE: Ragistared Agent signature requirad when reinstating)

TR

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sae critaria an hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

1. OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11 _
TITE PSD [ Delete TLE e O addiion |
NAME ANGULO, CARLOS NAME W 1
staeeT anaress | 1047 DEERPATH CT seet aooress | | XA 64"‘6‘; n O‘a' §
CivY-ST-2iF WESTON FL 33326 CITY-ST-2P W K’/:.+D N, FL 233327 . &
TITLE T [ Delete TITLE ) Horange [ Acdition S
e SANGULO, SARASANHUIZA e 2anhuesa-ngulo, Sacm
streer aporess | 1047 DEERPATH CT STREET ADDRESS ["54‘1 Q;q nﬁan wa
orv-st-zp | WESTON FL 33326 CITY - 5T-2IP weston, FL 3335 o
T D Dslete mE ' T chenge [ Addition
= ———— - - — M ~— T —— Be]l Eltacadinbtets ool b i - -

~NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2p
TITLE ] pelete TILE [J Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE [ Dalate TITLE [J Change [ Addition
NAME HAME
STREET ADRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIILE 1 Delete TIMLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
LTY-31- 2P CITY-S1-71p

13. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver ordrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment withfan adc.jissvith all other ljkg empowerad.
L-DNEP (% C,;?) = . X? -
SIGNATURE: SRR e B =D BJIGIW (53 647- A
¥ Date Ed Daytime Phone #

WUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




