2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # PO00001 16822

1. Entity Name

HEELEVATOR, INC.

FILED
Mar 01, 2001 8:00 am |
Secretary of State

03-01-2001 90021 043 ***150.00

Principal Place of Business

3068 SHIPPING AVENUE
MIAMI FL 33133

Mailing Address

3068 SHIPPING AVENUE
MIAMI FL 33133
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FILINGS, INC.
3732 NW. 16TH STREET
. FT. LAUDERDALE FL 333114132
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. The abtgva VWI&%@M for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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{MOTE; Rogist ered At Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy ite tntangible
Tax filing requirement and elects to do so.
{See criteria on back) 0

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

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

TITLE PTD O pelete TILE O Change [ Addition
NAVE EPSTEIN, BRYCE E hAwE

STREET ADDRESS | 3068 SHIPPING AVENUE STREET AQDRESS

CITY-ST-2IP MIAMI FL 33133 CHTY-ST-21P

i3 SVD O elete TILE [ Change [ Acdition
NAME GREER, ROBERT D NAME

STREET a00RESs | 3068 SHIPPING AVENUE STREET ADDRESS

CITY-S1-219 MIAMI FL 33133 CITY-ST-2IP

TILE [ oelete TITLE [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Datete TITLE [ Ghange ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P OITY-3T-2IF

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

of the carporation or the receiver or trustee empowered

13. ! hereby certify that the information supplied with this filing does nat qualify for the exemplion stat
indicated on this report or supplemental report i true and accurate and that my signature sh

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MD CLEELR
Sl ND TYPEP CR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

to execute this report as required
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