2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000084739 Feb 15, 2001 8:00 am
b e . Secretary of State

HEIMS & ASSOClATES' COHP. 02-15-2001 90036 038 ***150.00
Principal Place of Business Malling Address
10662 W. SAMPLE RD. 10662 W. SAMPLE RD.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 TTTesryYe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
él(ui‘ /o3vofp Not Applicable
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name .
NAFA. ATTORNEYS' PA. Street Address (P.0. Box Number is Not Acceptable}
11890 S.W. 8TH ST., STE. 500
MIAMI FL 33184
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. (NCTE: Registerad Agent signatura required whan reinstaling) CATE
_;?:_T'l_‘% f;p'[;)‘oﬂgg_ié Eilig_iblf to safisfy its Intein_g_ilz!e_ ce s FILE NOW'" FEE IS $150.00 1 .10, Election Campaign Financing — $5.00‘May Be
Tax "““9 r§QU|rement and elects to do so. Aftér MAY 1 2001 Fée will be $550 00 Trust Fund Contribution. O Added to Fees
{See criteria on back) CJ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TMLE (T Change [ Addition
NAME MORALES, MARCC A NAME
STREET ADDRESS 10632 w SAMPLE HD STREET ADDRESS
umsT-2° | CORAL SPRINGS FL 33085 ol 5727
TITLE Vv [ Delete TITLE [ Change [ Addition
HAME RODRIGUEZ, YUMERLIS NAME
STREET ADDRESS 10662 Ww. SAMPLE HD STREET ADDRESS
am-st2% | CORAL SPRINGS FL 33065 ui-s7-2¢
TITLE S CJ pelete TITLE [TI Change ] Addition
NAME RODRIGUEZ, JOSE R NAME
STREET AODRESS 10662 w SAMPLE RD STREET ADDRESS
CITY-87-2iP CORAL SPRINGS FL 33085 CITY-ST-2IP
TITLE T 1 Delete MLE O change [ Addition
NAME MONTENEGRO, BIENVENIDA NAME
STREET ADDRESS 10662 W. SAMPI_E RD STREET ADDRESS
CITY-87-7IP CORAL SPHINGS FL 13065 CITY-ST-2IP
TME [ Delete TITLE ' {JcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS

SCTYSER | e s e i s e ey - § STSTIP ) e e e e Tz T S
TITLE 7 Delete TITLE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filin é] does nct gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgdres! alt gther like empowered.

SIGNATURE: 1 Avico A Lo xtts Y- 403933

-]
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




