FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFN FLORID F STAT .
" gandre 5. Mothars Mar 21 1997 8:00am

CORPORATION
ANNUAL REPORT Secrelary of Stale

1 997 v«’g DIVISION OF CORPORATIONS S C Cl'etal'y 0 f S tate

DOCUMENT # S08202  (2)
HEFFTOR INC.

AR MO O

3. Date Incorporated or Qualitied 3a. Date of Last Report

12/05/1991 03/15/1996

[ Prncipel Pl of Busmess o Mailing Address
3448 MAIN HWY, 1423 WASHINGTON AYENUE
COCONUT GROVE FL 33133 MIAMI BEACH FL 331394109
us

Place of Boeiness T T ] 2a. Maiing Address 4, FEI Number Applied For
o o o o 28] 65'03&)276 Not Applicable
Sule, Apl # el Suite. Apt #, et iti
[‘ e A ) T f ¢ §. Certificate of Status Desired a $B'75 Add_monal
221 ) ?7,| Feo Required
TGy & st Ciy & Slate 6. Election Campaign Financing $5.00 May Bo
_g:ﬂ o ] 28] i Trust Fung Contribution O Addod \o Fees
| ~ Gountry 4y __ Counlry 8. This corporation has liabitity for intangible fax under 5. 199.032,
351, o 25J 29| 301 Florida Statutes Cves [OnNo _
g Name and Address of Current Hegislered Agenl 10. Name and Address of New Registered Agent
PEREZ JAIME B1] Name
1423 WASHINGTON AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 ‘
83
84| City FL 85| Zip Code

711, Furaant to e provisions of Sectons B07.0402 and 607 1508, Florida Statutés, the abiove-named corporation submils this statement for the purpose of changing lis regisiered
office or regustorend agont, or both, in thie State of Florida, Sucl h change was authorized by the corporation’s boeard of directors. | hereby accept the appointmenl as regisierad
agent Lam Lt arwith, and acoept he obligalions of, Secbon 07,0508, Flarida Statutes.

SIGNATURI

(RETEIE (e painled e ' N Regstersd Agant signature raquirad when reinslating) DAIE
|12, o COFRCERS AND DIRE G I 13. a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 8
it D T e T1TITE /f 5y O] [BTnange [ Addiion | G5
Nat PEREZ, JAIME 12 NAWE ERET, -Jmé 3
stk aaess | 3448 MAIN HWY, 1.3 STHEE | ADDRESS f[.)é A)/‘}:S"Nubi / h'g =
s | COCONUTGROVEFL 3337 g
T S CIoeien 21T %_\ Tﬂ*ﬁnange T rdcition | O
KAt PEREZ, JOAQ RAMON 22NAME /&;&‘z
s tapones | 1423 WASHINGTON AVE 2asmhier aopeess | £HR D aJA-.S#JAIGm/‘J A
ony 51 MIAMI BEACHFL 33130 vacvsrze | e /éfw, %, Bd/ﬂ?
i [T DELETE 31T D Change [ Addition
LILA A 32 NAME
STHEET ADDRT DS 33 STREET ADDAESS
RGN e e e e e 34 CIVY- 5T-4p
Hit [ onem FRRTIN: [J change 11 Addition
HAd: 4.2 NAME
SEREE T ADITRESS 4.3 SIREFT ADORESS
Y AT 44ClY-S3-2P
TIiLe [T ot 8 1TITLE [d change [ Addition
MAME § 2 NAME
SUHEDD AUDRESS 5 3851RZET ADORESS
AR LI o o 5 4CiTY-51-2P
Tk [ oeLere 61 TMLE [ change T Addition
B | 6.2 NAME
SREE FADDET RS 6.3 SIREET ADDRESS
| iy skan _ B.4 CHY-ST-2P
14, Tdo nereby cerbly hal the inlennaton suppied with this filtng does not qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the
nformation nchcaed on this anrwas teporl or supptemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an atlicer or d ractor of the corparalion o the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 1300 chuwu d o np @n allarhmont wm'f'an address
. -~ e
. ,,/ ‘*‘_‘/ // o . ke /j -
SIGNATURE: TN L S Y e RS SR 0,

B(GHATURE AND TYPEID OR P INTED NAME OF SIGMING OFFICER DR DIREC

Liate Liaytme Frene # j



