e T T R b

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000006902 Jan 25, 2000 8:00 am
iy Secretary of State
HERITAGE INTERNATIONAL, CORP.
01-25-2000 90094 005 ***150.00
Principal Place of Business Mailing Atdress
16341 RAVENWOOD PL P O BOX 4157
MIAM! LAKES FL 33014 MIAMI LAKES FL 330140157
us us
> s ARG ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65-0375102
Zip Country Zip Country 5. Centificals of Status Desired ] ?g'ggqlﬁfgéﬁa"al
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
== ~TOWNSEND,-JOHN—oomeoe- : SR ATreSs (PO R NOmBaT s NoT ASSapiabe) —— =
16341 RAVENWOOD PL :
MIAMI LAKES FL 33014 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE |
Signatura, typed or printad name of registered agent and litie if applicabls. (NOTE: Registered Agent signatura raquired whan reinstating) DATE
9. Ihis lc.orporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
ax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. O Added to Feas
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delele TILE O change [ Addition
NAME TOWNSEND, JOHN NAME
STREETADDRESS | 16341 RAVENWOOD PL STREET ADDRESS
CITY-S3-7IP MIAMI LAKES FL 33014 CITY-8T-2Ip _
TITLE [T Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TLE {"J change ] Additicn
_NAME_ ) - e . .
STAEET ADDRESS ' “ Y steet anoRiss Tt T
CITY-ST-2IP CITY-ST-2IP
THLE O pelete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-§T-2IP N CITY=ST-21P
TLE L Detete JTME - [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP -~ A CTY-ST-2IP

indicated on this report or supplemental repg, e and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ¢ gred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment w&_an adde &r like empowered.

SIGNATURE: )= - i (owmsewd /P00 Fos-PRECY;

13. | hereby certify that the infomed wia!is filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNAT:RTD npsyﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




