1/24/00-90052-031-$150.00-$150.00

EO34 MARD

©

1. Entity Name el 'FILED
HELIO IMPORTS/EXPORTS, INC. . 00 FEB 28 ML 3T
Principal Place of Business Mailing Address ' 2 g ] 'fa‘é‘\ 2y 313 A“Z\SI'T T%ﬂ.
e e tal i 12 ;
5995 SW 8TH ST 5035 SW 6TH ST FALGHHERESER: FLER
MIAM! FL 33144 MIAMI FL 3H44-5037 ‘ ’
- —_——mT e - - — . 4 S
Suite, Apt. #, elc. . Suile, Apt. #, stc. DO NOT WHITE 1N THIS SPACE
City & State Cily:& State 4. FEl Number Appliad For
59—2 1'05452 Not Applicable
ap Couniry Zp Country 5. Cortilicate of Status Desired ) $8‘75 Qddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
Helio f Co~rtler
GONZALEZ, HELIO A Street Addrass (PO, Box Number is Nol Acceptable}
- V—SM-S.W..BW-STREET_.. : < —— B R :
MIAMI FL 33144 Q73 44w 3| sY.
Ci o ip_.Code.
[7 v b F (A F L é 3/ 7 2-

8. The above named entity submits this slaw%né purposa of changing s regis;ered office or ragisterad agent, or both, in the State of Florida. .

SIGNATURE 4/ f//‘”Z"OO

. )ﬂ‘ﬁaﬂ agam and Wyﬁ appicable. INGTE: Registereq Agant algnanre recusd when reinslating) ¥ DATE

9. This corporation is eligible lojés'lyﬂs Intangidle FILE NOW1!] FEE IS $150.00 10 tion Campaian Flnanci

Tax fiing requiremnent and efects 1o do 5o, . After MAY 1, 2000 Feo will be $550.00 - Blection Catpaign Franc® 1 $9.00 way 5
(See critgria on back} ) Maks Check Payable to Department of State

1. QOFFICERS AND DIBRECTQRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIREEfOHS IN 11

e PD ' O Deiets TME ' Clchenge [ Adction

NAME GONZALEZ, HELIO A. MME

smeeTAnbRess | G734 NW 318T ST STREET ADDRESS

£y-ST-29 MIAM! FL CTY-ST-2P

me 1) 1 Oeete TE Jorange [ Addition

NAME GONZALEZ, JULIA NAME

STREET ADDRESS | 9734 NW 31ST ST STREET ADORESS

omv-stze | MIAMYFL , ony-st-ze

TIE [ petéte TILE CJchange [ Addilion

NAME NAME

-smmm- | ey A —, e T Tmeie ee WA - — — -mlbm
CIFY-ST-ZIP CHTY-$T-21P
Wﬁﬂ.g——-——_ - —_—— = - - **‘*"“‘—‘“—‘“'—“—'Ugmk—“ TTURTINE T O - R — - T — "EWTQE——DMWM'

MHAME NAME

STREET ADCRESS ' STREET ADDRESS

Y. ST-TP _CIFY-ST.TP

TILE ) [ Delete e [Qchange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

LITY-ST-2ZIP H R T P . ) Ciry-§1-21P

Tme - 1 Detere TILE O Chavge [ Aodition

NAME NAME

STREET ABDRESS $TREET ADDAESS KE

CITy-5T-2P CITY-ST-2P !

13. [ hereby certify thal the information supplied with thisfittmg cioas not quality for the exemption stated in Section 119.07(3Ki), Flarida Statutes. | further certily that tha information
indicated on this report or supplemental raport ig4fua and accurate and that my signature shall have 1he same legal eftect es if made under oath; that | am an officer or director
of the carporation or the recaiver or Irustee empbwerag/io execute this repon as raquired by Chapter.607, Fiorida Statutes; and tnat my name appears in Block 11 or Block 121t
changed, or on a% with an addpegs, with mhcympowera E

SIGNATURE: D 772 € z‘/é-'/o 4. @ZQ/FZ Q,A ?/K 90y

/Li/ W“E’W%R pnud‘m»yé“oo:sammmon DIRECTOR 7 ‘ Dats / / Daytana Prone &
Ly P4 j 4



