2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ9000004017 Jan 20, 2000 8:00 am
B Secret f Stat
HEARTLAND RESIDENTIAL CORPORATION ary or State
01-20-2000 90125 044 ***150.00
Principal Place of Business Mailing Address
ONE ALHAMBRA PLAZA. SUITE 1400 ONE ALHAMBRA PLAZA. SUITE 1400
CORAL GABLES FL 3314 . CORAL GABLES FL 33134-5227 ' ;
o ouvydyn .
T s T
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number APPH'EB-—FQR Applied For
5‘“38& Nat Applicable
Zp Country Zip Country 5. Certificate of Status Oesired O $8'75 ﬁl.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" G T'CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

T~ -

Street Address (PO. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
mm&mmémmﬁng After MAY 1, 2000 Fee will be $550.00 10. £ lecton Sambaign Finencing $3.00 vy Bo
) B ad to Fees
{See criteria on back) O Make Check Payable to Dgpartment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD (] Delete TITLE [Ochange [T Addttien
HAME ASHEMIMRY, NASIR M NAME
streeTAODRESS | ONE ALHAMBRA PLAZA, SUITE 1400 STREET ADDRESS
CRY-ST-7P CORAL GABLES FL 33134 CITY-ST-2IP
TLE S O Delste me O] change [ Addition
NAME PENLEY, TELLES NAVE
sTreeT abDAESS | ONE ALHAMBRA PLAZA, SUITE 1400 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE D, O Delete TITLE O change T Addition
NAME ALIREZA, TARIK A _ NAME
steeeT anoess | ONE ALHAMBRA PLAZA, SUITE 1400 . _ STREET ADDRESS I ) ]
oTv-s-2¢ | CORAL GABLES FL 33134 ~ N U T ) omvesve T -
TITLE (3 pelete TMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2P
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P VY -5T-21
TITLE : [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-2IP GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that.l am an officer or director

of the corporation of the receiver or trustee empg™xed t0 execute this raport as required by Chapter 607, Flar

changed, or on an aftachment with ap.asd ell other like empowered.
DR T

I

ida Statutes; and that my name appears in Block 11 or Black 12 if

R0 [/ ¥ 00 Ion=-4R-4292

YEED OR PRINTED N

E OF $IGNING OFFICER OR DIRECTOR Date

Daytima Phona #

i {_ rd

[l =Le] =031 F Wi{o ¥ als 18



