2021 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 589946 May 07, 2001 8:00 am

1. Enty Neme Secretary of State

HERITAGE SQUARE, INC.
? 05-07-2001 900353 001 ***150.00
Principal Piace of Business Mailing Address
825 BRIGKELL BAY DR ' 825 BRICKELL BAY DRIVE
TOWER (. STE. 1643 TOWER . STE. 1643 T -
MIAMI FL 3313 MIAMI FL 3313
us s |
2. Principal Place of Businoss 3. Maiing Address H“m |H|| ul | I l | I“ ||| m I I | | m" M” Nm ’|||
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'1858428 Applied For
Not Applicable
- " - —
Zp Country Zip Country 5. Certficate of Status Desrod (]  $9+19 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent
Name
MEDELSON, LAURANS A
Street Address (P.O. Box Number is Not Accepiable)
825 S BAYSHORE DR 1643
MIAMI, FLA
MIAMI, FL 33131
City FL Zip Code
B. 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 title if applicable. {NOTE: Registared Agent! signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE {5 $150.00 lection G - )
Tax filng requirement and elects to do 50, After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign financing $5.00 May 8
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8 [ Detete TLE [Jcrange [ Addition
NAME MENDELSON, LAURENS, A NAME
STREET ADDRESS | 825 S BAYSHORE DR 1643 STREET ADDRESS
GITY-ST-2IP MIAMi, FLA 00000 CITY-ST-2F
TITLE S [ palate TITLE [ change [ Addition
NAME MENDELSON, ARLENE HAME
STREET ADDRESS | 825 S BAYSHORE DR 1643 STREET ADDRESS
CITY-S7-2IP MIAMI, FLA 00000 CITY-5T-2IP
TIME AS 1 Delete TME CJchange [ Addition
NAME VETTER, JUDITH HAME
STREET ADDRESS | §26 S BAYSHORE DR STREET ADDRESS
CITy-ST-2P MIAM! FL CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Defete TLE . [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with thj& filj
indicated cn this repert or supplemental repoft is trg 4
of the corporation or the recei r trusjee
changed, or on an attachmel h an , wighfal\bther like empowered.

SIGNATURE:

Laurans A, Mendelson 4-=25-01 A08=374L=1744
smu‘\une AND ﬂpsf‘fn PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



