2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # NOOO0Q002208

1. Entity Name

ART OF THE HEART, INC.

Principal Place of Business

Mailing Address

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90625 015 **%*6]1.25

:

1580 WEST AVE..APT.306 PO BOX 338-391
MIAMI BEACH FL 33139 MIAMI FL 33139
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ APPL'ED FOH Mot Applicable
Zi t .20 "
P Country Zip Country 5. Certificate of Status Desired d $8'75 Add'm"al
TR Fee Required
6. Name and Address of Current Redistered Agent 7. Name and Address of New Reglstered Agent
all nacd (7 e
FRANK, H[TA ‘ ] d’ Street Address (P.O. Box Number is Not Acceptable)
1560 WEST AVEAPT306 OB 39837/
MIAMI BEACH FL 33139
1B FeA F3437 City FL | 2P Code
8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE . === L R — i _
— | e Slgnalure, typed or printed name of regi TWapplicab\e‘ (NOTE: Registerad Agent signature required when reinstating) DATE
P “
¢ FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

AN

Trust Fund Contribution.

Added to Fees

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

12. | heraby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is trug 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SRS A T N P
SIGNATURE: ___ SIGNAVURE B=0QUIRED

fits Tauk

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Cate

Daytime Phone #

1P *_OFFICERS AND DIRECTORS A4/ ] 11. .
Tt} D 1 Delete e O change [ Addition | S
NAMEE\ RANK, RITA .  sve I3
STREET ADDRESS ‘%BUWE{}E APT- B STREET ADDRESS cg
crv-stzP | MIAMI BEACH FL 33139 § cTv-sT-zp o
TIMLE VD O Delete i L ClChange [ Addiion |5
NAME- - ~ FRANK;-LEONARD e SmetE e e HONAME T 2 T e T e L s 4 s e e ]
STREET ADORESS | 1580 WEST AVE.APT.306 STREET ADDRESS
emy-sT-2P | MIAMI BEACH FL 33130 CITY-ST-2IP
TMLE TD ’ " O Delsts TIME [3 Change  [J Addition
NAME HUBERMAN, GISELA NARE
sTRecT ADoRESS { 1580 WEST AVE. APT.306 | STREET ADDRESS
erv-st-ze | MIAMI BEACH FL 33139 CITY-ST-2IP
ILE ' [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CiTY-8T-2IP CITY-ST-21P

e e Eo e O [ Delats TITLE [Jchange [ Addition
NAME T B T e T S . e .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE O Defets TILE O Change [ Addition
NAME i NAME
“STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP



