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SIGNAT

of the corporalion or the receiver or dtee empowered 1o &
©f on an atlachment wimdd:ess. with all ol

& empowered.
QbR

URE:

epute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

exitol

wr T -
. ]
1 UNIFORM BUSINESS REPORT (UBR) 02,1523 oum s s |
: g N s 200000090826 H
OCYMENT #  PO0000090826 U 5 -
Entity Na; . HEEGHA n‘«‘_ﬁﬁ’ : {3“:1 ' :
3 . Rl e o L i v
,wgygnmsw.&:wc.
02 HAR 22 PM 3:02
Principal Place of Business Mailing Address
8350 SOUTH DIJE HWY PH 2 9350 SOUTH DIXIE HWY PH 2
MIAMS FL 33156 MIAMI FL, 33156
I | OO A
1418 Ponce de Leon Blvdl 1418 Ponc Leon blyd. P SPERBERESS
Suite, Al. #,elc, Suite, Ap!. #, efc. REQ?@ Scﬁﬁw%&%ﬁ,éﬁgmﬁ Ul 0 fL,_/
d 1. 1 * i
CFraFag Rt et Criasarcy | CIABIEL 4. FEI Number ' Appiied Far
MizH, Florida MiEmi, FL Not Applicabla
Zip Country Zip Country ' $8.75 Additional
33134 USA 33134 USA 5. Certllicate of Status Desired O Fae Required
§. Nams and Address of Current Redlistared Agem . 7. Name and Address of New Reglstered Agant
Name N
Debi Strochak
RUVDE GARY B ESO ) ] - Strest Address (P.0. Box Number is Not Acceptable)  __ e . .
- 8350-30UTH DIME HWY PH2 — —— - T~ 71418 Ponce de Leon BRlud
MIAMI R 33156 i ‘
3 City Conrpl- QAB e S Zip Code
‘ l / A Miamy - FL 33134
8. The above na ’s‘m\" li M’i’ ﬂ S hurpose of changing its registered office or register?égem, or both, in the State of Florida.
Iy 1} : Fa — e '] gl Lo ] W - —
) 0l BONN0S2 564 15——7
sianature X /u}.-'ﬂa\'/l/!”/ ’ ll’ / : s 5107 {
Bt yryboy of "."d}?’;’;.’.l";;" ¥ indd applicabla {NOTE! Reg: Agent 5ig 8QUIreC when reinsialing) ﬁ*.*'l 0 !IIIII ':D DJ
- V' s o
9. This corporation is eligible teatisfy its Intangible FILE NOW!! FEE IS $550.00 ) N
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 1. E;z:?:n?gzg;‘uz:nmmm As‘?d'eodoio”l!':zse
(See criteria on back) Make Check Payable to Department of State . '
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIHECTORS IN 11 -
TILE D K1 Detste TTLE P . [1cChange  X] Addition g
HAME ROVIN, GARY B NAME Debi Strochak g
sreget oohess | G350 SOUTH DIXIE HWY PH 2 STRESTADURCSS (1418 Ponce de Leon EBlvd. 2
_§T- -ST- . . . T it
emv-st2e | NIAM) FL 331568 I cliGablesttPL (39100 S
HTLE O Delete Tme s [ Change g]mldmnn Q
NAME NAME Mason Strochak
STREET ADDPESS SWETANRESS 11418 Ponce de Leon blvd.
ooy ST-21P OTY-SIER biieeeetr, P 33134 Coral Gables
e e e Oopas N e v . (3 Change X7 Adstion |
HAME NAME Paul Lincoln ’
STREET ADDRESS - - sreeraooress 11418 Ponce de Leon Blvd.
CITY-5T- 2P onv-st-2p [nag . FL 33134 Ceral Gables
TTE [ Detete TILE v Ochange  [KAddition
MMt e e - wMi- —— —|pam’ Lincoln=McDaniel T T T T
STREET AUDRESS STECTADRESS 11418 Ponce de Leon Blvd.
CITY-S1- 2P N , CITY-SF-2IP . 3
TLE f0 Delete TILE [ Change 357 Addition
A %Y AV - udy Lincoln
STREET ADDRESS smecranodess (1418 Ponce de Leon Blvd.
CITY-ST-71P CIY-ST-2P : . s |
TITLE ’ Deletz IMLE [1 Change 5[ Addition
:'::‘:Hmm ’;‘T:E;mm ennis Lincoln
P i P 1.418 . Ponce de Leon CBolrvadl' Gables
13. | hereby certify that the information suppled with this filing does not qualify for the exemption siated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemepiafteport is true and accurate and that my signature shall have the same legal efiact as if mada undar oath; that | am an officer or director
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