i

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT #  PO0000107369 ecretary of State

1. Entity Name 04-04-2003 90125 046 ***150.00
HEIDI'S HEAVEN, INC.

Principal Place of Business Mailing Address
325 MERRIDIAN AVENUE #5 325 MERRIDIAN AVENLUE #5 o
MIAMI BEACH FL 33139 MIAMI BEACH FL 32139 ’

q%aﬁm% m_ O DA AR RV

Suite, Apt. #, etc. S“”e Apt. #, ste. (J CHECK HERE IF MAKING CHANGES

PO sHeRss, EL. | IWTATM SHE0ER, FL | * ™™™ es-tossses Nl

P, Courtr .ga o~ ”‘Co‘uﬁ“ T - e e G R ATl
5. Certificate of Status Desired h
22X 0S| T3y [T e S

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

" Name

LANE-MENENDEZ, HEIDI
325 MERRIDIAN AVENUE #5°.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

)

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
%he obligations of registered agent.

]

SIGNATURE- :
,b“‘L i -,S‘|gnalure. typed or printed nam-o'l_ registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
no Y ;
Aﬂ::'hEa;J?v:(;:S I:‘Ef\.\i.risl!ﬁS;):Sg 00 9. Election Campaign Einancing $5.00 may Be
Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. ' o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
STRE PD - L) Ocete— . QmE_ | L O Change [ Addition

NAME - MENENDEZ, HEID! LANE" ’ wave | e - =

STREET ADORESS 325 MERRIDIAN AVENUE #5 STREET ADDRESS

CITY-ST-7IP MIAM] BEACH FL 33139 CITY- ST-ZP

TIMLE . [ Delete TIME [J Change [ Addition

NAME "NAME

STREET ADDRESS STREET ADDRESS \

CITY-ST- 7P CITY-57-7IP

TILE [ Detete TIME i ‘ [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP ) ' CITY-ST-2IP

TITLE [ Delete TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S$T-2IP cy-sT-zP

TILE : O Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP= = [orws srmomee R ERR T S e e e Lol GTY-ST-DP - L - - PR e b i memprey e

TITLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute 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 other like empowered.

v r |

SIGNATURE ANDTVPED OR PRINTED NAME GF SIGNING OFFICEA OR DIRECTOR s Daytima Phane ¥

AV B6/98E20

CR2E034 (10/02)



