FILED

.. 2602 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 589946 May 06, 2002 8:00 am
1. Entity Name Secretal ’f Of State
HERITAGE SQUARE, INC. 05-06-2002 90205 041 ***150.00
Principal Place of Business Mailing Address
825 BRICKELL BAY DR 825 BRICKELL BAY DRIVE
TOWER |l STE. 1643 TOWER I, STE. 1643 ..
MIAMI FL 33131 MIAMI FL 33131 -
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59_1858428 Not Applicable
i I Zi M i
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MEDELSON, LAURANS A Street Address (P.Q. Box Number is Not Acceptable)
826 S BAYSHORE DR 1643
MIAMI, FLA _
MIAMI, FL 33131 City FL [ ZpCode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
v i Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstaling) DATE
9, This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e . ’
- . 10. Election Campaign Financing $5.00 May Be
Tax flllqg rgquuement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. M Added to Foes -~
(See criteria on back) g Make Check Payable to Depastment of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme O Detete TILE [ Change ] Adaition
NAME MENDELSON, LAURENS, A NAME
STREET ADDAESS [825 S BAYSHORE DR 1643 STREET ADIDRESS
cmy-st-2 MIAMI, FLA 00000 CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME MENDELSON, ARLENE NAME
STREET ADDRESS (8295 § BAYSHORE DR 1643 STREET ADDRESS
CITY-ST-2IP MiAMl, FLA 00000 CIFY-8T-21
TITLE AS [ Delate TILE [Jchange [ Additicn
NAME VETTER, JUDITH HAME
STREET ADDRESS 1825 § BAYSHORE DR STAEET ADDRESS
crv-st-2e (MIAMI FL CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
TITLE [ Delete TILE [ Change -, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. | hereby certify that the information gupplied with this filing AgesMpt qualify for the exemption stated in Section 119.07{3)i), Floriga Statutes. I further certify that the information
indicated on this report or supple | it isdrue and gdoyrafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
of the carporation or the receiver, mpdwered to & this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with d ith all otfiy b empowered.
ats aytime Fnorig

CR2E034 (3/01)
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