2000 UNIFORM BUSINESS REPORT (UBR)

POCUNENT # G63537 Feb 19, 2000 8:00 am

HERE'S MIAMI, INC. Secretary of State

02-19-2000 90028 035 ***150.00

Principal Place of Business Maliing Address

330 ATLANTIC RD 330 ATLANTIC RD

KEY BISCAYNE FL 33148 KEY BISCAYNE FL 331491602
us us

5T edin owd 57 Gandon eiva | IIMWAHIEERRID

Suita, Apt. #, etc. Séite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

uite 400 utte 400

Ci State Applied For

6\/ 6{Smynv F L‘ cfZéft/ate B'S C&!\[ﬂ@ FL— * FEiRLmRe NOT APPLICABLE Not Applicable

Zip Countr Z] Country " : 8.75 Additional
33 , 4_0\ ! Us A 3{)5' M M SA 5. Certificate of Status Desired O gee Fiequi:jedmona

L}

.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— =T Name - = e s = —
DZMRA- EDWARD C Street Address (P.O. Box Num;)er is Not Acceplable)
472 FERNWOOD ROAD
KEY BISCAYNE FL 33149
City FL Zip Code

8. The above named entity submits this statemnent 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 registered agsnt and il «f epplicable. [NCTE: Regsterad Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150. el . T
Tax 1i1in; requirerhemga:: eloats s After MAY 1, 2000 Fee Wi]]$ be ssosao_oe 10: ?ecm” Campaign Financing $5.00 May Be
4 T rust Fund Contribution. U Added to Fees
(See oriteria on back) a Make Chieck Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE v [ Delete TILE P pPRE‘SI DENT [Change [ Addition
NAME DZIURA, EDWARD C NAME EpwAED . DZiURA
STREET ADDRESS | 472 FENWOOD ROAD srestaooness | B 4TZ FERNWODD
Cimy-S51-Z¢ KEY BISCAYNE FL 33149 CiTy-ST-2P KEY BISCAYNE FL 33149
e O] Delete me \f M/ICE PRESIDENT [Jchange  [ZvAddtion
NAME NAME KATHRYN DZIURA
STREET ADDRESS STREETADDRESS | 472 FERN WOOD RD
CITY-ST-2IF CITY-ST-2IP KEY BiSCAYNE FL 332149
z;_ﬂ_mfn;::v-l:: G - - _TTE - . — _ [J change [ Addition
NAME NAME - —— — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ velete TMLE ] [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2IP
TILE [ Delete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporaticn or the receiver or trustae empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ddgkss, with all other like empowered.

~ 0&/93/:0 208 3 ( 103D

SIGNATURE:

SIGNATURE ANDW@ OR PRTTED NAME OF SIGMING OFFICER OR DIRECTOR / Date Daytnma Phone #

e




