i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HEARTNET INTERNATIONAL, INC.

F98000000620

Apr 21, 2002 8:00 am
ecretary of State

(03-25-2002 90196 023 ***158.75

Principal Place of Business

B15 TANGERINE WAY
GULF STREAM FL 33483

Mailing Address

815 TANGERINE WAY
GULF STREAM FL 33483

| AV

-

/

2. Principal Place of Busi

3. Mailing Address

o m—— .

MR AR

Suite, Apt. #, elc.

Suite, ApL. #, etc.

~ T LAV

52140 0

ity & State City & State 4. FEI Number Applied For
bj/\ aVVUL m J‘.« :I:( 86-0805519 Not Applicable
tr Zip Country K $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WARTER, CARLOS
815 TANGERINE WAY
GULF STREAM FL 33483

AR

Aol ¥ WPRTSRL

Street Address (P.O. Box Number is Not Acceptable)

Hifeo LDauty \U/J :Dl/

FL

TMiawmy  Pes b 440

8. The above nameg entity subfnits this statkmegt for th

e PUrpGs:

f changing its registered office or registered agent, or both, in the State of Florida.

22\ 2w

LDoav

1

NV

OO T WRITE IS SPACE ===

[

CR2E034 (9/01)

SIGNATURE - m
Signaturd, ‘Wed name of registered agent and tile If applicable. (NOTE: Registered Agent signature required when reinstating) k\ DATE N
[e————
| 9. TS corporalion 15 eNgie to satsty HE-intamgibiFe= fwsseeewewFILE. NOWINL-FEE IS $150.00. _.. | . ) _— )
o ! T e e sl = 4 Q S Elaction Cal n:kin ng - .. .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund'g:::?buti;:ﬁg"ﬁ"‘ﬁi%z%%ﬂ%z%
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC 2 Delete TLE D W cl_ cAQoL\W)BECae O adion
NAME WARTER, CARLOS HAME A a:r l
staeer anoress | 815 TANGERINE WAY steeranoess | U 5O }Ja;\dl w D¢
orv-st-2e | DELRAY BEACH FL 33483 Civ-s7-2p Miaml et el 334 O
TITLE SvVC [FDelste me V. W Q T X Change [ Addition
W CcARLD S
e WARTER, CAROLINA P e g 7\ ,
sTReeT AD0RESS | 5929 N. OCEAN BLVD. STREET ADDAESS sl Naukiun Rt
ar-si-ze | OCEAN RIDGE FL 33435 omy-57-2p i, Dea o Tl 33142
THLE {1 Delete TIMLE ] O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T(TLE O elete TITLE [ Change [ Addition
NAME NAME N
STREET ADDRESS o - - STREETADORESS |
CITY-ST-2IP CITY-ST-71P
TITLE 3 Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied this filing dom‘qna' for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regbrt Wrue and accurate angfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiyer or trusteg empaweged to execute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegf with/an agbress, /e other like epffowered.
P 4&?& iz . g €%
SIGNATURE: L RSLUIAED \/m\ U/{ 2oe L 20(-53) B8
R M\ OFFICER OR DIREGTOR “ \Date Daytime Phone #
—



