. e

FILED
2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Apr 19, 2005 08:00 AM

DOCUMENT # N88000001 113 B Secretary of State
‘;‘l!ggih;sr]né HERITAGE, INC.

Principal Placa of Busines;_ o ) . ) ﬁailmg Addrass
2109 NOVA VILLAGE DR. _ 2109 NOVA VILLAGE DR.
DAVIE, FL 33317 . 324

DAVIE, FL 33317

- - —{ WU AR AR

01042005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PO T
65-0925612 ot Applicabe |

- | Status Desi $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Nane and Addréss of Gurrent hb'ﬁiste@ Agent
WILLIAMS AVERBUJ, VICTOR
4640 SW B4TH AVE ) DO NOT WRITE
DAVIE. FL. 33314 s IN THIS SPACE

8. The above named antity submils this statamant for ffie purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registared agent.

SIGNATURE — —— e — - n -

Signalure typad of privted name of registared agant ang titk: if applicable HOTE Regislersd Agent signalure required when relnstaiing) T DATE

Filing Fae is $61.25 9. Election Campaign Financing $5.00 May B2 .

Pue by May 1, 2005 Trust Fund Contribution. 0 Added io Fees UQDI}DE?IEIEE

_ L A4/ 905-80NF4-025 R, 95

10. ___OFTICERS AND DIRECTORS . , B
me PD : ) o
NAME WILLIAMS AVERAU, VICTOR

STREET ADDRESS | 4640 SW 64 AVE
GiTy- §7-20 DAVIE, FL 33314

TITLE m}

NanE RODRIGUEZ, CRISTINA
STRLET AOORESS | 2109 NOVA VILLAGE DR
cim-§3- 2P DAVIE, FL 33317

e o
NAME AVERAUJ, PABLO

STREET ALCRESS | 2109 NOVA VILLAGE DR
CTY-ST-IP | DAVIE, FL 33317 - Do NOT WF"TE

s D | ] T IN THIS SPACE

HAME AVERBUT, ROGER N
STREETADORESS | 5100 DAVIE RD #101
CiTY-§7-ZIP FORT LAUDERDALE, FL 33314

e

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

SYREET ADDRESS
CITY-ST- 2P

12. | hareby cermg that the information supphed wuﬁ This i g does not qualify for the exempuon stated in Section 119.07{3)(1), Florida Statutes. ! further certify that the information
indicated on this repart or supplamental report s true an accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or direstor
©f the corporation or the receiver or tr 28 eMpOWaIEode & this report as required by Chapter 617, Florlda Statutes, and that my name appears in Block 10 or Black 11 if

e hidd - oo & /r’mé I oY () s

SIGNATURE:
B OR PRINFED NAME OF SIGNING OFFICER R DIRECTOR Date Rfhme Phone #




