e e, — L i r— e — _Name -

W

FILED
FO o ORPORATION .
2004 AN?H'JTL fa'gpgn¥ {AR) . - - May 03,2004 8:00 am

DOCUMENT # P03000009578 Secretar ) of State
1. Entity Name, = 04-19-2004 90334 050 ***150.00
HEREDITAS MANAGEMENT CORP.
Principal Place of Business Mailing Address
1 SW 112TH WAY
vamt FL gaion Y MiAMI FL 33168 664191584
|

2. Principal Place of Business 3. Mailing Addrgss 'H |Ji ”;'

Suite, Apt. #, elc. Suite, Apt, #, etc. MOORE CRZEO34 (11/03)

Cily & Sl ' Chy & Siate 4. FE! Number Applied For

: : ld— [ g 6 ? C, (, _(9_ Not Applicable
Zip Country - Zip Country 5. Certificate of Starus Desired o - ?ggfq lﬁi:dmnal

6. Name an Addrass of Cufrent Registerad Agent 7. Mama and Address of New Reglstsrad Agent

) ?ggﬁEg% f?STNHKW AY - """ [ Suoel Address {P.O. Box Number s Not Accepratle)

MIAMI FL 33196

City FL | Zrcoce

8. Tne above named entity Sybmits this statemen for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or peatad naere ol registered agent and e if apphcabie, (NOTE: Regriarad Agenl sigNallin requirid when rolngtaing) DATE
it 3 9. Election Carnpaign Financing o $5.00 May Be
e KT S g R Trust Fund Contribution. Added to Fees
‘mnwﬁ l’aﬁﬁwu’“émms&?&?:
OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 4

3 peieta T.E O crange [T Addition
NAME STEVENS, FRANK NAME .
STREETADDRESS | 15611 SW 112TH WAY STREEF ADDRESS
CITY-55-2p MIAMI FL 33196 CITY-ST-2P
TME ] petets e Ccrange [ Adgition
NAME ' WNE
STREET ADDRESS STREET ADDRESS
LiTY-5T-29 oiTY-ST-2P
UL L] oclee TILE Qtnange (7 Addkion

rm] -, w— R Y e ————— e i (RS - — E—— - - - . - -

forrr NAME T - T T e
STREETADDRESS STREET ADDRESS
ory-st-¢ | — - . B _ . homvestze | _ . , o - o
e O Detete ATE O Change [ Addition
HAME NME
STREET ADURESS STREET ADDRESS
ciy-si- 2P Ciry-St-2p
TLE 3 Deteta TITLE Octange [ Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CAY-ST-ZP CITY.ST- 2P
TTLE [ Deiete TIE Dcnangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P oTY-ST-2P

12, 1 heraby ceniz that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ¢ further certify thal the information
indicated on this report or supplemental repon is true and acturate and that rmy aignatura shall bave the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiae gmpowerad 0 axacute this report as required by Chapter BO7, Florida Statutes; and tnat my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather like empowered,

SIGNATURE: . r YENT 4 otoq-  505.S93 8530

AND TYPE| 4F TIGNING OFFCER QR IRECTOR Deylime Phone #




