.-2001 UNIFORM BUSINESS REPORT (UBR) FILED

0472974

DOCUMENT # K31330 May 04, 2001 8:00 am
"HEATON SIGNS, ING. Secretary of State
! ’ 05-04-2001 90148 009 ***150.00
Principal Place of Business Mailing Address
92 NE 74TH ST 2555 COLLINS AVENUE
MIAMI FL 33138 APARTMENT 1601
us MiAM! BEACH FI. 33140
us
2. Principal Place of Business 3. Mailing Address |||I|I“"|| ml Hl Hl m Ill I‘l |||U ||I“"I\ Ill“ Illl““‘
|- Sulte, Apt. # etc.. e . SuteApt.éelc.. . ememle= = —e o DO NOTWRITEINTHIS SPACE sm s mommen s =mir
City & State City & State 4. FE| Number 65.{])72642 Applied For
.- Not Applicable
1 i C \l s
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MEATON' RIC M. Strest Address (P.O. Box Number is Not Acceptable}
2555 COLLINS AVENUE e P
#1601
MIAMI BEACH FL 33140
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of F_Iorida.
SIGNATURE .
Signature, typad or printad name of registered agent and title i applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
) o e ) "
9. This corporation is gligible to satisty its Ima_nglble e FILE.NOW!!! FEE IS $150.00 2| . 10. Election Campaign Finapging _ $5.00mayBe. |
Tax filing requirement and elects ta 99 S0. _  After MAY 1, 2001 Fee will Egjﬁ_ﬁ{).ﬁu_*;_ 7Tt Fuid Corfintan—~— L1 = “_Added o Feos
_{See.criteria an .back}. - - ~— -~ T =TT —EraTheck Payable fo Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
e P [ Delete TiE O Change [ Acdition | S
NAME HEATON, RICHARD M. NAME =4
staeeT aporess | 2555 COLLINS AVENUE, APARTMENT 1601 STREET ADDRESS 3
CITY-57-21P MIAM) BEACH FL 33140 CITY-$T-2P g
e VD O Detete TmE O Crange [ Addiion | &%
NAME LOPEZ, ELIZABETH R. NAME
smaeet aporess | 2855 COLUINS AVEMNUE, APARTMENT 1601 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2P
TIE [ Detzte TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
Zo) - STREETADDRESS:|~ ~=- st vy o emm e - . . .| STREETADDRESS | }
CITY-ST-2IP CITY-ST-2IP
TITLE 1 celete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ Delete TME O change [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-Zip

13. | hereby cerify that the information 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A ® ., r
SIGNATURE AND

Daytime Phond #




