2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V23989 Apr 30, 2002 8:00 am

1. Entty Nams ecretary of State

‘HETECH TUNE INC. 04-30-2002 90070 023 ***150.00

Principal Place of Business . Mailing Address

7700 € COLONIAL DR P.O. BOX 574242

ORLANDO FL 32807 ORLANDO FL 32857

2. Principal Place of Business 3. Malling Address H""I"III "II ’m”lm ’I””l“ I‘II“"HI"" I||” 'I']’ |m| ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For

59‘3123733 Not Applicable

Zi o ’ Zi -Count iti
P ountry P A =5..Cerificate of Status Desired. -, | ?3'75@%&‘_‘9__——“_"3'

i P I

| E T

P e

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nam,
APRARAD ,CLAVDIO L .
Stregt Address (P.0. Box Number is Not Acceplable}
4980 EAGLESMERE DR 41026 B e Kop A Xan Uy Apt. 1214
ORCANDO'FL 32819 P
- (-

_Cgﬁum.m FL | “° ge%gq_

IY f717R0N |

8. The above ng i } i ment for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida.
SIGNAT MWeemwe/y P | ) | O/OL
Signature, wWame of}eglslerfl agent and title if applicaiia, {NOTE: Registered Agent signature requirdd when rainstating) VATE ¢
) L ) . "
9. This cotpgration s eligible to nlangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing ré ent and to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria o back) il Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelsts TILE [ change [ Addition __8_
NAME ABRAHAQ, LUIZ C O neme 2
STREET ADDRESS | 5536 METROWEST BLVD #211 STREET ADORESS §
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP P §
TITLE v [ Delete TILE Rchnge [ Addition | &5
NAME ABRAHAQ, CLAUDIO L NAME :
STREET ADDRESS | 4080-EAGELSMERE-DR-#1026 srETADRESS 1D S MeArop o\ kan \)O.au\ Apt 1214
orstze |ORANDOFEd2849 0 0 SR DR paDSD, Fi . 3239 ,
Tine i B . [ Delete TITLE o ’ [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
TITLE [ pelete TITLE {1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IF .
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete THLE ["JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwiii anZAtcre, itTallatber like empowered.

1 e
ol - § .
= e HE

. AEQUIBER ceoe Jieloz 493 382 020

SIGNATURE:
[

D NAME OF SIGNING OFFICER OR DIRECTOR fate N Daytime Phore #




