FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

HEATH-ER.-aun)  FRATER ML Ams mop. P4
v

KAE 702

2. Principal Place of Business

2 BO N

L8 3d Sweet

3. Mailing Address
ABC MW 1§ 3rd Sireed

Suite, Apt. #, etc.

Suile, Ap. #, etc.

FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 90211 033 ***150.00

Ji13bodbb

DO NOT WRITE IN THIS SPACE

City & State Q City & State 4, FEI Number Applied For
mia . '4 L . La g RY - s A, bs- oog‘cso ?O Not Applicable
Zip Country Zip Country ) o $8.75 Aaditionat
335469 - {' A8 — - 3319 ~ s A 5. Certiicate of Status Desired 1. Fee Required on

7. Name and Address of Current Registered Agent

" R EA THER . AN FRATER. WhilhAms mD.

L
Street Address (P.O. Box Number is Not Acceptable)
[

£,

City Zip Code

Mg FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed nama of registared agenl and title if applicable, (NOTE: Registéred Agenl signaluré réquired when rainstaling} DATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

| Added to Fees

QOFFICERS AND DIRECTORS

HEAT A 5. Wiliang
b330 PArus Seet-.

Ceopen CM, g

10.

TITLE.

NAME*

STREET ADDRESS
CTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-27IP

CR2ED34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvY-ST-2ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not quality 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 director
of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE:

Dayume Phone #
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280 N.W. 183 ST. = MIAMI, FLORIDA 33169 .« (305) 653-9135 :



