FILED

Feb 23, 2004 8:00 am
2004 PO NNUAL REPORT  T1ON Secretary of State

B NS Entity.Name- - - -

s

.,

| et g

DOCUMENT # P03000027364 02-23-2004 90044 003 ***158.75

HEAVENLY INVESTMENTS OF HIALEAH INC.

Principal Place of Business Mailing Address Jigua U q 6
10570 NW 27 STREET 10570 NW 27 STREET
SUITE 103 SUITE 103
MIAMI, FL 33172 MIAMI, FL 33172
~
2. Principal Mace of Business 3. Mailing Address ‘\ ._‘, Hlmm mllm “m"m mH ||m ||u| MM““W IM Imm “ ||
315 -kt h St
Suite. Apt. #. etc. Suite, Apt. #, alc, 02172004 Chg-P CR2E034 (10/03)
3
Cily & Stale Cily & State 4, FElNumber Applied For
MiAML E&C{_C‘ﬁ 1 W 1. %S s, = 30&% Not Applicatle
Zip Country Zip Country . . $8.75 Additional
i 23 U‘H L‘(«l g, -9 . 5. Certificate of Status Desirad Q/ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ-VALLE, MARIA ESQ. :
10570 NW 27 STREET Street Address (P.O. Box Number is Not Acceptabie)
SUITE 103
MIAMI, FL 33172 .
. e o e e City s i e T FL |ZipCode
8. The above named entity submits this statemert for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registersd agent ana title it applicable, {NOTE: Registerod Agent signature requred whan renslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ' . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e I Delete e FD [Jchanga  (\dddition
NAME NAME EUSELIQ HERMALDEZ-
STREET ADDRESS STREET ADDRESS | L7 TS W, S200 2T =202
CITY-§T- 7P ) CiTY-S1-2IP Kaxeat ’?[ 230\
TITLE 7 Delete TITLE [ Change [ Addition
NAME HNAME
STAFET ADDRESS STREE? ADDRESS
CITY-S7-21P CITY-§7-2P
TmE O Detete TImE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CIY-ST-2IP CITY-57-21P
e N _ o Doves - e -7 “Clchange [ Adgition
“naME T T | T - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P Cify-51-2p
TITLE  Delete THRLE [J Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
_ CITY-§T-2IP CITY-S1-2IP
TITLE 7 Delete TMLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurgde and thal my signature shall have the same legal eftect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeglif this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atlagchment with an ad ith all other |ikd empowared,

e

SIGNATURE:

o2 (704 (505))/5’-3 515

e DIRECTOR Date Daytims Phera #




