,; 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 81357 T Jul 18, 2000 8:00 am

1.HEI;;:YI::’:S’DUCTS INC Secretary of State
S 07-18-2000 90011 050 ***150.00

Principal Place of Business Maiting Address

205 LANDINGS BLVD 205 LANDINGS BLVD
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
us ] us
Suite, Apt. #, et&. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65-0198579 ‘ Applied For
Not Applicable

-~ Zi P e B e R JA e oy | ettt TR e e o R - . ] ——
Zip Country= - Zip : ==|~Country i 5. Certificate of Status Deared O —:$8:75 Additionl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PALACIO’ HEATHER , Street Address (P.O. Box Number is Not Acceptable)
205 LANDINGS BLVD g
FT LAUDERDALE FL 33326
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regsterad Agant sighature required whan reinstating) DATE
B e e | O e vt ae sy | 10 Eecion Capaon Francng_ $5.00 iy 8o
= : ’ - Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPS ) ' : , 1 Qelete - TITLE _ " [Jchange [ Addition
NAME PALACIC, HEATHER ' NAME
STREET ADCRESS | 205 LANDINGS BLVD STREET ADDRESS
CITY-81-2P FT LAUDERDALE FL CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-7IP ) . ’ o CITY-ST-ZIP
e~ T T LT oo Obeer =~ Qe —[ & === 7% -~ =~ T " "Ochenge T Additon |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP : . CITY-ST-71P
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CIvy-ST-21P . ’ ’ CITY-ST-2IP
TIMLE . O paiste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS | . s ) STREET ADDRESS
ory-st-zp | . CITY-S7-2P
TLE S .o [ pelete TILE - [change [ Addition
NAME ‘ ‘ e NAME ‘
STREET ADDRESS : - STREET ADDRESS
CITY-S7-2Ip ’ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addfess, Wth all other like empowered.

5 BEQUIRED 7-1/-00  gRYARK JGHR

NATURE AND TYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE: (_)

MSZE DT (/i



LT

O /54/

‘ T@ A M@@W

I Mis pléace d
n@«m& ]a%nfx qrjdﬁ!_bbr
Ab‘f@f((fa .




