FIL.E NOW: FILING FEE AFFTER MAY 18T I'5 $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPZ RTMENT OF STATE
Kathei ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

589946

HERITAGE SQUARE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90045 025 ***150.00

AR

TN

825 BRICKELL BAY OR
TOWER lll. STE. 1643

825 BRICKELL BAY DRIVE
TOWER Ul STE. 1643

MIAM! FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date I corporated or Qualifed
10/26/1978
2. Principa Place of Business 2a. Mailing Address 4. FEE Number Apglied For
m ;] R9-1658428 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e A ¢ P 5. Certifcite of Status Desired a $8 75 A~|qat|onal
El a Fee Recuired
City & Sate City & State 6. Eiectioy Campaign Financing O $5.00 r1ay Be
;3—! ;I Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ct rporation owes the current year ntangible 2(
;] @ E [;E!-I Persor al Property Tax. [(Jes jdNo
9, Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
81| Name
MEDELSON‘ LAU A 82| Street Acdress (P.Q. Box Number is Not Acceptable)
I AV
825 S BAYSHORE DR 1643
MIAMI, FLA 83
MIAMI, FL 33131 ‘
B4| City FL 85| Zip Chde

11. Pursuant to the provisions of St ctions 607 0502 and 807.1508, Florida Statu
office cr registered agent, or bo h, in the State cf Florida. Such change was iuthorized by the corpors tion’s board of ¢
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

tes, the above-named ccrporation submi s this statement for the purpose af changing its registered
wectors. | hereby accept the apr ointment as reg stered

SIGNATURE
Signature, bypad or panted @ ne of regisier=d agent and titke if appiicable. (NOT  Regstered Agent signalure reqi ired whan remstating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TITLE [ [] DELETE 11 HILE [OChange [ Addition
NAME MENDELSON, LAURENS, A 1.2 NAME
sreeTanoress! 828 S BAYSHORE DR 1643 13 STREET ADORESS
cmy-sTzp | MIAML, FL 00000 14 CITY-ST-2P
TITLE [ [1 DELETE 21 TITLE [Change  [] Additien
NAME MENDELSON, ARLENE 22 NAME
streeT Anoress| 825 S BAYSHORE DR 1643 2.3 STREET ADDRESS
ore-st-ze | MIAMI,_FL 00000 2.4 CITY-5T-2IP
TINLE AS ] DELETE 11TITLE [[] Change [ Addition
NAME VETTER, JUDIMH 32 NAME
sreeTanoress! 825 S BAYSHORE DR 33 STREET ADDRESS
aresr-ze | MIAMIFL 34, CITY- ST-2IP
TIME [} DELETE 44 TME Clchange [ Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TIMLE [ DELETE 5.1TITLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CATY-ST. 7P 54 CITY- ST ZIP
TIMLE [ DELETE 6.1 TITLE [JcChange [ Addition
MNAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY. ST-2IF 64 CITY-ST-2ZIP

14. | hereb/ certify that the informat.on supplied witt this filing does not qualify fcr the exemption stated It Section 119.07(3){i), Florida Statutes. i further cerlify that the imormation

indicate d on this annual rep.
officer ur director of the co)
Block 42 or Block 13 if ch

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICEi ! OR DIRECTOR

aurans A. Mendelson

4/22/99

ntal ainrfal repgdrt is true and acc irate and that my signature shall have th= same legal effect as if made ur der oath: that 1 .am an
#e empowered to uxecute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appeiirs in
an address, with all other like empowered.

{305)374-1744

0186415

CR2E034 {11/98)

Date

Daytime Phone #




