2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCH 01,2001 8:00
DOCUMENT # M0O6234 May 01, :00 am
1. Entty Name Secretary of State
HEINER CORP. 05-01-2001 90027 003 ***150.00
Principal Place of Business Mailing Address
1301 SW 103 AVE 1301 SW 103 AVE ]
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 ww
Us Us
Suite, Apt # ato. Suite, Apt. # et DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number 59_2458252 Appiicd Far
Mot Applicabie
Zi Countr 7iy Countr it
P h P Y 5. Certificate of Status Desired J $8‘75 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEINEH' ELEANGR Street Address (PO, Box Numbor is Not Acceptaine)
1301 SW 103 AVE
PEMBROKE PINES FL 33025
City Zip Code
8. Tno abave namad entity submits this statement for the purpase of changing its registered office or registered agent. or bath, in the State of Fiorida.
SIGNATURE
Sigrature. tyned or or ated nere of registercs agenl anc e if applicstia (MOTE: Registered Agert sigrature recued wher relnsialivg) DATZ
. Thi ion Is eligi isfy its i FILE wOWI FEE 1S $150.00 ‘ : ‘
] Ih;s{ﬁi(:]rp?rallc‘m is eutg;b\j l<‘> sa;wsf;: |.15= intangible A "‘aw \:;\? zfom :;::.-. }.‘sli;iljgsusg 0 10. Eloction Campaign Financing $5.00 nay 56
ax i g ;qu rement and elects 1o ¢o s0 wer Ay 1, S8 Wili 82 3 ? ,: Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable io Deparimant of 3talz
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TIFLE PD ] Delete TiTLE {7 Coange ] Addition
NANE HEINER, ELEANOR NAME
SIREET ADDRESS | 1301 SW 103 AVE STREET ADDRESS
CITY-8T-7IP PEMBROKE PINES FL CIY-ST-2iF
TITLE 3 Delete T7LE [ Cange [ Adaion
MARE MARE
STREET ADDRESS STREET ADOAESS
CITy-ST-21P LITY-ST-2P
TTLE 1 Delste 1L [1 Change  [] Additia”
MNAME MAME
STRERT ADGRESS STREET ADDRESS
GiTY-57- 217 CITy-ST-2IP
LE [ oelete LE (I Change [ Addition
NAME NakE
STRELT ADDRESS SIREET ADDRESS I
CITY-S7-21° CITY-87- 4P
TTLE [ Delete TITLE [ Chenge [ Acdition
HAME HANMEZ
STREET ADDRESS STREET ATDRESS
GiTY-ST-2Ip CITY-Si- 21
e (] betete TITLE [] Change [ Addition
WANME MAME
SEREET ADORESS STREET ADSRESS
CITY-5r-2p CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statuies. | 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 offect as if made under oath; that | am an afficer or director
of the corporation or the geceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attagfiment with an address, with all other like empowsred.
Defo; g54-13¢-29
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Duie ¥ Dayl Te Pharg # s

Elesnor Hener, PRES,

»

CR2E034 {10/00)



