2001\JN|FORM BUSINESS REPORT (UBR) FILED 8
3
[ ]
DOCUMENT # G74967 May 14, 2001 8:00 am
1. Entity Name S S
INTRODUCTIONS, INC. - ecreta ) of State
. 05-14-2001 90088 018 ***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 33134 f
N v
2. Principal siness
[oo0 / A/ A’-.Df b}lj
Suite, Apt. #é Sunle Apt. #, etc. DO NOT WFiITE IN THIS SPACE .
Stat .
Cn,é e é‘/v £ S FZ fCa Bgd f é )d 8 F Z 4. FEINumber  §Q-095870Q
’
C - “C 1™
y ald p g 8. Cenificate of Status Desired O $8 7§ Additional
= 3 /3 < ; 5 j > s Fee Raquired
P~ ~— ———.8.-Nameand Addxess ot.cdrram Registered Agent’ . ¥ 7. Name and Address of New Registered Agent
T SAME -
HEIMAN' BOBBIE Sireet Address . Bo Accep )] l [
145 MADEIRA AVE STE 204 3 4
CORAL GABLES L 33134 .
I Zip Code, .
CoBAL SABLES FL3":3¢/
B. The above named emlty submits this statement for the purpose of changing its registered office or reglstered agenit, or bolh in the State of Florida. 4
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
‘g, Thi ion is eligl isfy i i " '
9. This corporation is eligible to satisfy its Intangible FILE NOW!! _FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 209} Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payablé to.Department of State ~ ‘ -
11, . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD OJ Delee TITLE ’ O chenge 3 Adsition | S
Ve HEMAN, BOBBIE e ’ g
STREET ADDRESS | 2710 ANDERSON RD STREET ADDRESS 3
CITY-S7-2IP CORAL GABLES FL - CITY-ST-ZIP 8
= o
TTLE ST 0 Delete THLE Ol crange  [] Aediton | &
NAME HEIMAN, BOBBIE NAME
STREET ABDRESS | 2710 ANDERSON RD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TME - - - o it B U - . N 1 7 SO I - [J Change [ Addltion
NAME NAME NN F
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ~CITY-5T-2IP -
TITLE {7 Detete TTLE {J Change [ Addition
NAME » NAME
STREET ADDRESS ‘STHEET ADDRESS
CITY-ST-2IP T Cny-ST- 2P
TITLE 1 Delete L TITLE Ochange ] Addition
NAME “NAME C 5
STREET ADORESS ! STREET ADDRESS '
CITY-ST-2P . ,GITY-sT-2IP . C
TLE O oeiete e [ change [ Addition | |
NAME * NAME :
STREET ADDRESS ‘STREET ADDRESS §
CITY- §T-2P CImY-§T- 1P ’
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certlfy that the information -
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legg| effect as if made under oath; that | am an officer or director *
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florid tutes; and that my nagie appeafs in Block 11 or Block 12 if .
changed, or on an attachment with an addfess, with all other like empowere ” .
SIGNATURE: ‘74% 1AL TRES. ¥ 30 ‘/%Se 2
TYPED OR PRINTED NAME OF SIGNI OFFICEI#cﬁ DIREGTOR Dale Daytime Phone # -

c)éﬁ’a‘




