FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (UBR)» | Feb 10, 2003 8:00 am

DOCUMENT #  P0O0000007734 Secretary of State

1. Entity Name 02-10-2003 90394 010 ***150.00
HEAVENLY PROPERTIES, INC.

Principal Place of Business Mailing Address
13899 BISCAYNE BLVD.. SUITE 310 13899 BISCAYNE BLVD.. SUFTE 30
MIAMI FL 33181 MIAMI FL 33181

— .. | i
R T NIV A

" 7 ;
Suite, Apt. #, & 05 Suite, Apt. #, etc. M HERE IF MAKING CHANGES

State — City & State | 4. FEI Number Applied For
Mf f’) l r'L m { Qﬂ’)t F.i 65-0975244 Not Applicable
ng 3) g / CO‘i”/”‘VS D}- ZIPSB Q. (_p l ij‘a H_ 5. Certificate of Status Desired 0O gi'ggq Lﬁ:ﬂ:{iﬂtional

6. Name anﬁgdress of Current Registered Agent 7. Name and Address of New Registered Agent
T '1"""“'"'~hv--r——h-_,;~—~_-—~.-Name.tq . e s
vrence—Senedec— s
SCHNEIDER, LAURENCE Sireet Address (P.O. Box Number is Not Acceptable}
13899 BISCAYNE BLVD

#310- , 28] ¢ €0
MIAMI FL 33181 Ct{ //79/) q%}scavn( RIW] F?-U -g'%q% f/

8. The above named entity subm\ts this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the-obligations oﬁegAmLed_ag_gm} //
A ——— . Laurenw Cehnei dor- Proy A)mc for 2/6/0

Signature, typed or pnnted name of regnslered agent and title | (NOTE: Registered Agent signature required whefainstaling) 7 I DATE

FILE NOW!! .FEE 1S $150.00 . . ) .
. 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 will be $550.00 Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Fltirida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ' O Delete e @ange ] Addition
NAME SCHNEIDER, LAURENCE C NAME
sTREeT aboAEss | 13800-BISCAYNEBLEVD, SUITE-340 STREET ADDRESS
cmy-sT-2P  —-MEAMHFCIIT8— CITY-ST-ZIP
"}
TITLE Change Addition
//?00 B’chrn! B, Vd 7 Delete 0 i O
NAME NAME
 STREET ADDRESS vite ‘3 STREET ADORESS
CITY-§t-2P /7_7, ony)’ L 2[3/% / eITY-ST-20
TITLE 4 O pelete TITLE - [ Change (] Addition
NAME NAME e .
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-7IP
WILE [] Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 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 cirecter
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all ather like empowered.
T ey g e T i M ) ‘”\"ﬁﬂr“ f'“\
SIGNATURE: s T I Ty gt [ (‘ﬂ iectoe 2 Qs -9Y7-7887
SIGNATURE ANDTYPED OR PRINTED NE-.E‘D'FsiGMtNG OFFICEﬂ CR DIRECTOR Date Daytime Phone #

[P ]

W

’

CR2E034 (10/02)



