2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 599843 Apr 11, 2001 8:00 am
1. Entity N
iy Nam ecretary of State
Principal Place of Businass Mailing Address
4462 E.10TH LANE 4452 E. 10TH LANE
HIALEAH-FL 3313 HIALEAH FL 33013 A B A
Suite, Apt. #. stc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 50-1876293 Applied For
) Net Applicable
e u{_JoWuntry I L e Eoumry 5. Certificate of Status Desired O $8.75 Additional
e T Fee Required .
6. Namo and Addreas of Current Registered Agent 7. Bame and Address of New Hegistered Agent
Name
HEATON, SAMUEL Street Address (P.0. Box Number is Not Acceptable)
4462 E. 10TH LANE
HIALEAH FL 33013
Cily F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o hoth, in the State of Florida.
SIGNATURE
Signatuse, typed of printed name of registared agent and tla if appiicabla, {NOTE: Registerad Agent sig| raguined when rei E DATE
9. This corporation is eligible ta satisly its Intangible FILE NOWII! FEE IS $150.00 10, Elocti o
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 - T;‘;";:ﬁg;:’f?gjg e O fgjgdqo"g?;?e
(See crlteria on back) )} Make Check Payabie o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ petete e O Change [ J Addition | S
NAME HEATON, SAMUEL NAME s
STREET ADDAESS | 4462 E. 10TH LANE STREET ADDRESS 3
CiTY-ST-2P HIALEAH FL CITY-81-2P &
™~
TIMLE ST O petete TME 1 Change [ Addition g
NawE HEATON, WANDA N
st s00iss | 4462 €. 10TH LANE Y e soess
OYSTIR, L HIALEAH-EL e e —————— QTS BP . e T2 S e e
ME ' £ patete mE (] Change L] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s7-21P ity -St-np
TITLE 7 Delete TIHE [J Ctange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P Cme-8T-21p
TITLE [J belete TE {DChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P ¢y -81-2ip
TE [ pelats MLE O cChange [T Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-Si-ap

13, | hersby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signatura shalt have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o execute 1his rapont as requlred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on ah attachment with an add . with all other like empowered, / /
K =
[4 / hid /

SIGNATURE: ) Gue Gyt Proes £

Spea HESYT

]

€ OF SIGNING OFFICER OR DIRECTOR




