“4_47 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

Secretary of State
DOCUMENT # 00
1. Entily Name PO1 00 01 573 04-24-2002 90365 022 ***150.00
GOODHEART REALTY, INC.
Principal Place of Business Mailing Address
233 NORTHEAST 22ND STREET 233 NORTHEAST 22ND STREET -
WILTON MANORS FL 33305 WILTON MANORS FL 33305
2. Principal Place of Business 3. Mailing Address ”II""I l" "ll“l " II"I Ilm "m"m “m ""”“" ml’ m“m
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WHITE IN THIS SPACE
City & State City & State El Number Applied For
é Loéé 35 é Not Applicabla
le —— oo Cau.r_ﬂriw ) - "‘vip- AT e sl el o c.oumry s s 5 Ce—m—l"ca'ta'o“"’_‘—l StB]US Dasirg_g = D" -"—gaae zﬂsq‘:l‘:.ddmonal
8. Nama and Addross of Cumm Reglstered Agem . Name and Address ol New Reglstered Agent
T e _— mesmsim e - Nams =SS, et e o
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number Is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL l Zip Code

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

SIGNATURE'

Signalure, typad of printed name of egisiered agen and titke ¥ applicatis. (NOTE: Reg ADBNT S raquired when ] DATE
e
9. This corporation is eligible to satisly ils Intangible FILE NOW!I! FEE IS $150.00 . Lo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 'E:E::Igﬁrf:lagg:;r?guzr: neing O %dsdeod?nh:::{;ses
{See criteria on back} O Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TnE PSD O celete TIE O Change  [J Additien | S

wie  [DOME-VeSTECH W e GooD HEAET, KAREN e

srreeTaboress ¢ 233 NORTHEAST 22ND STREET STREET ADDRESS 3

erv-st-ze | WILFON MANORS FL 33305 CiTy-5t-2P §

TILE T {3 Delen TNE — O change [ Addition | G

HAME POME;KAREN-G— NAME ~ooD HEA 1 X £eeEN

stweer aoRess | 233 NORTHEAST 22ND STREET STREET ALDRESS

ory-s1-2¢ | WILTON MANORS FL 33305 CiTY-ST-2P

L 1. T T T T T T Mg . e T T T T T TS e e e T TS M Change L) Additon |
B T — e et i cmmr v omme e e ORMMES mammen b o e o . — D .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-Si- 2P

T1LE O Detetn TME . O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY- SE- 2P GITY-ST.2IP

TILE O Delete e [ Change [ Acaition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZP

e , 0 etete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS . STREET AUDRESS

CITY-S1-21P CNY-51- 2P

13. ! hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Section 119, 07;3)(1) Florida Statutes. | further certify that the infermation
Indicated on this report or supplemental report Is true and accyrate and that my signature shall have the same lagal effect as if made under oath; that ! am an cfficer or director
of ke corporation or the receivar of trustes empowered to exeqdute this reper as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12t
changed. or on an atlachment with an address, with all other ljfe empowered.

SIGNATURE: . A (g Voy's - Secriryls l- 4 - 9/433—88%

S{GNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR NRECTOR Datw Deytme Phone #




