FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT #  P02000107364 - ecretary of State
04-28-2003 90519 044 ***150.00

1. Entity Name
HEAVEN INVESTMENTS, INC.

Principal Place of Business Maziling Address
2070 § MILITARY TRALL STE 105 2070 § MILITARY TRALL STE 106 drussvut
W PALM CH FL 33415 W PALM CH FL 33415
2. Principal Place of Business 3. Mailing Address ”"“m "l ""I”m "m "”'"m "l" "'“ ’"" "”I l”“ I’I! ‘m
Suite, Apt. #, etc. .. Suite, Apt. #, elc., —mem——emnels o mae - o CHECK-MERE IE MAKING.CHANGES . _ = -
City & State City & State . 4. FEI Number Apglied For
SZ Z%,P oo @ z- Not Applicable
“p Country e Couniry 5. Certificate of Status Desired O $8.75 P.udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRITO-DIAZ‘ LOYDA Street Address {P.0. Box Number is Not Acceptable)
2070 S MILITARY TRAIL STE 105
W PALM CH FL 33415
';g ! City . FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Sianatur_e. typed or printed hiame of registered agent and Title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
sar - «-FILE-NOWNI-FEE 18 $150.00...~ = e T e e ome e L . B -
T ' 9. Election Ca ign’Fi i
After May 1, 2003 Fe will be $550.00 et Gt O 32,00 Mey g
Make Check Payable to Florida Department of State '
10. . CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP O pelste TITLE [ Change [} Addition
HAME BRITO-DIAZ, LOYDA HAME
streev apoazss 1903 MAPLEWOOD DR STREET ADDRESS
orv-st-20 - (GREENACRES FL 33415 CITY-3T-2P
TITLE DV O Delete TILE (] Change  [] Addition
NAME BRITO, ARGENTINA NAME
stRecT A0oress (103 MADRID ST STREEY ADDRESS
CIry-§1-2IP ROYAL PALM BCH FL 33411 CITY-51-2IP
TITLE BT 1 Detete TITLE O change (T Addition
NAME BRITO-MARTINEZ, BARBARA NAME
streer aooress |5099-C SOCIETY PLACE WEST STREET ADDRESS
crv-st-ze W PALM BCH FL 33415 CITY-ST-2IP ]
TILE {1 Deiete TIRLE [ change [ Additicn
NAME ] e T W ryem—— - W = T _NAME T - S - C s Pp— . -
STREET ADDRESS STREET ADDRESS T T T o
CITY-ST-2IP CITY-ST-2IP
TLE O Gelete TITLE [J Change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

" 12. | hereby certily that the information supptied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate 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 the receiver gfTustee 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 a&n attachment

1 an address, with all other like empowered.
SIGNATURE: _ /72T aAE %ﬁ@gﬁwﬁc{ /33/

‘ﬁnsumma AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone 4

o

CR2E034 (10/02}



