200:4 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
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DOCUMENT # 747350

1. Entity Name

HERITA("E SQUARE ASSOCIATION INC.

FiLES
SECRE.#‘RY OF STA
JIVISION oF CORPORATTi%NS

04 DEC~1 M 8: 00

Principal Place of Business
17000 SW 94 AVE
MIAMI FE 33157

Mailing Address
P.0. BOX 571140

s MIAMI, FL 33257-1140

TS A ATEMEN

2. Principal Place of Business 3. Mailing Address

TRV MOTRARTY

NN

Suite, Apt. #, elc. Suite, Apt. #, etc.

_ 11182004 REIN-NP

CR2E099 (6!04)m ﬁ b

City & State City & State 4. FEI Number Applied For
! NOT APPLICABLE Not Applicable
Zip Counitry Zip Country $8.75 additional

5. Certificate of Status Des‘wred

[P 2l

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent - —

ROSS, BEVERLY
17170 SW 84 AVE #804 ;
MIAMI, FL 33157

e Dond & hchiia LA

Sireet Address (P, Box Number is Not Acgeptable)
é ‘)’00 J‘cz;g /07

Mve Secity 3o

AY

e ULl :fé 2377614 &y

Nz

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

/////%‘f'

SIGNATURE o z
nature, typed o pnn(ed name of registered agent and title if applicable, [(NOTE: Rey| Agent ¢ig il when r / DATE
FILE NOW!!! FEE 15 $236.25 Make check payable to
After January 1, 2005, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MCD EBelete TTLE ’P . : [ qm ne W [ Change E/Addwlmn
NAME WEST, HERVAL NAME C&nﬁt— é & L/,
STREET AUDRESS | 17160 SW 94 AVE #604 smeeTanoRess | f 7/ 0 GO Fip A Ve
civ-si-2P | MIAMI, FL 33157 I i 7 7 Y 332157
TITLE SCD ete TILE ‘ ¢ 3 [J Change [ Addition
NAME HARRISON, ROBERT Il es KAME Yfee Presiotond / : &
STREET ADDRESS | 17170 SW 94 AVE #801 sTREET aooRess | (225 “”f by St e-//a Yoo §i 02 770
on-st-zp | MIAMI, FL 33157 CITY-ST-21P ,4(/(0/07’ HEGU len iy sEB Pl
TITLE TCMD Otiete TITLE 3& ye_p@ fZO sS I:l Cnange f_Tj"A'dd\lmn
“HAMET T —|"ANDERSON;DIANNA— — - T e T y &MLM ¢ ’” / TREGIAR - T
STREET ADDRESS | 17190 SW 94 AVE, 909 STREET ADDRESS 770 S 94 Ave # §O o
CITy-8T-21P MIAMI, FL 33157 OSSP S Repea! Z8. BB IS 7
e DS D eicte TITLE [ Change  [EM&ddition
NAME CIFUENTES, MIGUEL NAME TOOO4=2i057T11L 7
STREET ADDRESS | 9430 SW 170 ST #305 STREET ADDRESS 3;-.- .iI -5 --009  ww lt'.t’. 75
CIy-5T-2I° MIAMI, FL 33157 CiTY-$1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF

12. | hereby cetify that the information suppfied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

////5//01/’ Jo=24 '7?’42? -

ered.

changed or on an altachmenl with an address, with all gther like
SIGNATURE: /% (e M DZ/

Vo \Nest

GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFﬁkER OA DIRECTOR

Daytima Phona #

2 e~ r#S

%;5?:7




