2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000006106 Se{retary of State

1. Entity Name

HEIBLUM & ASSOCIATES, INC. 05-06-2002 90026 021 ***158.75
Principal Place of Business Mailing Address

2840 NE 23RD PLACE 2940 NE 23RD PLAGE

POMPANO BEACH FL 33062 POMPANC BEAGH FL 33062
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Suite, Apt. #, elc. Suite, ﬁ? #, etc. 0 NOT WRITE IN THIS SPACE
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 {9/01)

Signature, typed or printed name of registerad agent and tlle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
! . ‘ n . P . . . l'

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $5650.00 Trust Fund Contribution O Added to Fees
{See criteria on back) d Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Delete TITLE HLL'Dw wn ﬂchange [ Addition

NAME HEIBLUM, MAURICE NAME Mownea \l&

sraeer A0DREsS | 2040 NE 23RD PLACE STREET ADDRESS bOOO w M\

orv-si-ae | POMPANO BEACH FL 33062 sz | Yomgano Deads, PL 23069

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

- CIT-Y-SI_:-ZI—E-" T e i T i i e Bn Bl o —r L — Bt rr s Rt O -CITY:—S,-T—;EP _ G o T TEmEas T - e i e e e == R -

TITLE [ Delete TITLE [Jchange [ Aaditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-$T-ZIP

TITLE O elete TITLE [ Chenge [ Addition

NAME NAME

STAEET ADDRESS N T e STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE P TP N .. .. O Delete. ILE o [ Change [ Addition

HAME NAME ) - o o

STREET ADDRESS — STREET ADDESS

GITY-§7-21P CITY-ST-2IP Sy

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Staiutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver o trustee empowered to gxecute thd s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o J. T

changed, or on an altachment with an address, with all olffELlike ep ,
7 Jpafoa.  asy-181-2358

7]
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




