et

-~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 90000010554-“3

1. Entity Name

GCereex. Heaven, INc.

Secretary of State

03-21-2001 90028 011 ***150.00

Principal Place of Business

2507 West OAK.LMD 7V Bwp
AP 1212 AP 12 -
ForRT Lavpermicl FL 2334

Mailing Address

2802 west Oaciants Par Bow

A

Foet Lavoegmie FL 2331

Py

A0035240

Boca

Garsog, ELang M ESQ.,
14909 \West RAuvero Rer Koan
Sute 210

Bxon FL :334%

2. Principal Place of Business 3. Mailing Address
200 S, Fereear Hwy 200 S, FevefAL Pwy
Suite, Apt. #, elc. Suite, Apl. 4, olc. DO NOT WRITE IN THIS SPACE
ity & State City & Stale 4, FEI Number Applied For
CQ)CA Raton , FL Poca QK!‘OM_ FC S - 1050444 Not Appiicatle
Zip Country Zip Country " ) $8.75 Additionat
. 1 u
334_32 334_32 5, Cetlificate of Status Desired d Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Streel Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signalire, typed of prinled name ol registarad agent and tille if applicable,

(NOTE: Registered Agant signalure required when reinstating) DATE

9. This corporation is eligitte to satisly its Intangible
. Tax liling requirement and elects to do so.

(See criteria on back) (|} x“,g Mak"; Iiéc ayabl
R A I BT

‘ fFII'.

E gowm FEE |smn

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D T velets MLE [Ethange [ Addition

NAME MAEYAN) s, Pe'rez NAME

SIREET ADDRESS | 2QD 2 WiesT CAAnND Fark Buves. FAR12- 2] smeesoress | 200 S, Feceral Hwy

CHTY-ST-2IP ot LawpegniLl L 33311 CIY-Sy-Zp Socs Earond , EFL 33432

TITLE O Delets THTLE [ Change [ Adaition
~ MAME NAME

STREET ADDRESS STREE] ADDRESS

CIY-§1- 20 CHTY-S1-2IP

e oo e : . ODewts - R OTNE-c -~ - - ["Ychange [ Addition

NAME NAME

STREET ADDRESS SFREET ADDRESS
* onv-st-ap CITY-ST-21P

TILE [ Delete TILE {3 Change [ Addition

HAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-ST-2P CIty-s1-zip

THTLE [ oelete TITLE O change ] Addition
. NAME HAME

STAEE1 ADDRESS STRELT ADDRESS

CITY-ST-2IP CHY-§1-ZIP

TITLE [ belete THLE [ change [T Addition

NAME NAME

STREE ADURESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2P

indicated on this report or suppiemental reporl is true an

M_‘/ g "

13. 1 hereby cenlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | lurther certify that the information

accurale and that my signalure shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 il
changad, or on an attachment with an address, with all oiher like empowered.

SIGNATURE:QDJ%

3\ e/or  (B61)150- A2

SIGNATURE AND TYPED OR PRINTED u.?(or SIGNING OFFICER DR-B{RECTOR

Date Taytime Fhone #

Mar 21, 2001 8:00 am

CR2EQ34 (11/00)



