|
2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # S65144 o~ May 04, 2001 8:00 am
1. Entity Name ’ S
. e r .
HELLER'S INTERNATIONAL, INC. cretary of State
05-04-2001 90002 003 ***150.00
Principal Place of Business Mailing Address
1397 BANYAN WAY ‘ 1397 BANYAN WAY
WESTON FL 33326 WESTON FL 33326
us us
2. Principal Place of Busness 3. Maling Adarese ““”I" ||| ”ll I I I||I||||| II] " "Il Ill“““ l“l
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State ' City & State 4, FEl Number 65-0277928 Applied For
X Not Applicable
- Zp L NQ?UQ")' . Zip‘ Counfry . _. _.i .\ 5. _Cenificate of Stalus Desired __ O.. ,?g:gesq‘i?:;ﬁonal o N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
ANGULO, CARLOS ,
Street Address (P.O. Box Number is Not Acceptable)
1397 BANYAN WAY ‘
WESTON FL 33326 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signaiure required when reinstaling} DATE
8. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSD [ Dekte TiE PSD DOl crange [ Addiion | S
NAME ANGULO, CARLOS NAME 397 ® ANVAR whY =
STREET ADDRESS | 1397 BANYAN WA STREET ADDRESS i 3
onv-ST-2P | WESTON FL 333&8 CITY-ST-2IP W esto N FL 2332 7 @
e SA;RA;;NHUI O Detee s AN HOE ZA-ANG U Lo,S A e Dltaciion |
streeT AooRess | 1397 BANYAN WAY smesriooness | (HAT B ANYAN WAY

or-sT-2P | WESTON FL 333@ CITY-ST-2IP W E5SToON L, 33527 .

TmiE” I o T O pélete TMLE ‘ - - T = [Cchange [ Addiion | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P “ GITY-S7-2P

TME ! T celete TITLE [ Change [ Addition

NAME . NAME .

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

TmE ! O oelzte TILE [ change [ Addition

NAME : HAME

STREEY ADCRESS e STREET ADDRESS

CrTy-sT-2p o CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filin
indicated on this report or $upplemental report is true an
of the corporation or the recelver or trustee empowered b
changed, ar on an attachment wit , with\all

SIGNATURE:

does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
I_t;:‘ute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike gmpowered.

0o

CARLOS ANGULo

Y 247/0573]

Date Daytime Phane #

Q@bf’/ﬂﬂa /

sxeufune AND TYPED OR GWF SIGNING QFFICER OR DIRECTOR
L 4



