SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra

FLORIDA DEPARTMENT OF STATE

B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

HEAVEN ON EARTH INC.

P95000048535 (5)

Principal Place of Business

104 BOUTH MIAMYSVENUE. REAR
MIAMI FL 32490

Mailing Address N
1 | AVENUE. REAR
MIAMI} H

G OR M

DO NOT WRITE IN THIS SPACE

I

3. Date Incorperated or Qualified

06/15/1995
2. Prlnclpal Place of Bysiness 2a. Mailing Addrass 4. FEI Number Applied For
21 &/&0 feXt l/ |26 ,() LYY 4’.@4/&“ v 650633014 Nol Applicabla

Sulle, p! #, etc
22

SUite, Apl. #, atc.
27

5. Ceriificate of Status Desired

$8.75 additional
Fae Required

[J

(252

cty ;AE City & gtate . 8. Etection Campalgn Financing $5.00 May Bo
|23) 4 /M’? ’ @ LB 620 O~ Trust Fund Contribution 0 Added to Fees

Zip COU"W | Zip Coyniry 8. This corporation owes or has paid the curgent year Intangible
24 33145 izsl »] 33YE s 2‘ Personal Property Tax due June 30. Yes No

9. Name and Address of Current Registered Agent

GARCIA, LONOR J
1044 SOUTH MIAMI AVENUE, REAR
MIAMI F 33131

10. Name and Address of New Registered Agoent
81| Name
182 | Stroel Address (P.O. Box Number Is Not Acceptable)
B3
84| City

FL ‘BSFD Gode

i1 Florida Statutes, the above-named corporation submits this statement for the purpose of changin Its registerad
ch change was authorized by the corporation's board of directors, | hereby acoep! the gppolntment as reglstered
lion 807,0505, Fiorida Statutes.
SIGNAT Il ) — @ ?
! (NOTE: Reglsteres Agenl signalure fequired when reinstating) nns
w2 {7 f OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES T0 OFFICERS AND DIRECTCRS IN 12
TITLE 1.4 TITLE "
NAME ] %\;CIA, LEONOR J Hoere 1.2 NAME /7{26“}6” et L1 s
swreet acoress | % 1044 SOUTH MIAMI AVENUE, REAR 13 STREET ADDRESS
CTYSTZP MIAMI FL 33131 14CITYSTZP q‘n / a/V!"l ¥ 5 3, st
e (Joetere ZATNLE Change || Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-2IP
THILE [ beLere 3ATIME L change L1 Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY:5T-2IP 34 CITY-5T-2IP
TITLE D DELETE 44 TITLE D Change [j Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P L B - 44 CITY-ST-2IP
TITLE [ JoeLere 5.1TITLE D Change L] adsiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITYSTZIP
TTLE [ verete 61TITLE T change [ Adgdiion
NAME €2 NAME
STREET ADDRESS 8.3 STREET ADDRESS,
CITY-ST-2IP 64 CITYST.ZIP /

14. | hereby certify that the information supr!led wi
indicated on his annuel report or suppleme
an officer or director of the corporation or t
in Block 12 or Block 13 If changed,

SIGNATURE:

nnual report is true and
ceiver of trustae empowsfed

his filing does not qualify for the exemption s{A

to exscule th

porl as required by Chapter 807,

éd In gaction 119.07(3)(i), Florida Statutes. | further cerlify that the information
pequrale and that 7 signature shall have the same lagal effect as if made under oath; that | am
) lorida Statutes; and that my name appears

Aug 13 1998 8:00am
Secretary of State

CR2E034 (5/98)



