2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (374967 )
1. Entity Name May 26, 2000 8:00 am
INTRODUCTIONS, INC. Secretary of State
05-26-2000 90088 035 ***150.00
Principal Place of Business Mailing Address
145 MADEIRA AVE STE 204 145 MADEIRA AVE STE 204
CORAL GABLES FL 33134 ) CORAL GABLES FL 331344520
T T MO AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2355709 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ $8-79 Additional
- N ) : Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIMAN, BOBBIE Street Address (P.O. Box Number is Not Acceptable)
145 MADEIRA AVE STE 204
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
et st vt ™™ | atar MAY 2000 Feg wil bo 3000 | 'O SectonCampsin rencis - 85,00 way ee
) . ! N Trust Fund Contribution. C Added to Fees
{See criterfa on back) U Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE 1] [ Delete TITLE . O change  [] Addition %
NAME HEIMAN, BOBBIE NAME 2
stReeT anoress | 2710 ANDERSON RD STREET ADDRESS §
CITY-ST-7IP CORAL GABLES FL CITY-ST-2IP Y
TNLE ST [ pelete TALE O Change [ Addition &
NAME HEIMAN, BOBBIE NAME
sreeT anoress | 2710 ANDERSON RD STREET ADDRESS
CITY-5T-7IP CORAL GABLES FL CITY-ST-21F
me T B o Opelete " e T ’ C -+ = [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-$T-2P
TIMeE [ pslzte L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : ,
OITY-ST-2P oITY-ST-2° Fa
TILE (] Delete TITLE [ Change [ Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TLE [JChange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida 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 | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapler 807, Florida tes; and that my name appears i'Block 11 or Block 12 if
changed, or on an attachment with,an address, with all other like empoweted.

SIGNATURE: 4

N

Fd

L0 S [ BBIET = 1 M4 T RES ’féﬁ/ 2 5’0@4/5%9&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytima Phane #




