AFTER MAY 118 $550.00

p—me— e

_ FILE NOW: FILING FEE

FILED

1997 “ges

Secretary of State

DIVISION OF CORPORATIONS

. Corporation Marre:

HEADS - UP, INC.

| DOCUMENT # P94000044020 (3)

F'Tincﬁﬁlﬂ Place of Business Malling Address
20000 NW. 2ND ST. 20300 NW. 2ND 87,
PEMBROKE PINES FL 33029 PEMBROKE PINES Fi. 33026-3404

Secretary of State

RO

3. Date Incorporated or Qualilied

06/07/1894

3a. Date of Last Heport

04/04/1996

" PROFIT &, . T OF STATE
Aﬁg@fg{gﬁﬁgm 2t jﬁ} O canane B mortha Mar 11 1997 8:00am

| 2. Principal Piace of Business 2a. Maling Address 4, FE| Number Applied For
_2.1_1 e 26! 65-0505546 Not Applicable
O Swle Aptoete. Suite, Apt. #. elc. . . $B.75 Addiional
Ezl 27] 8, Certilicate of Status Desired | Fee Required
_. Gy & State | City& Siate 6. Election Campaign Financing $5.00 may Be
&}1 o o 28] Trust Fund Contribution Added to Fees
L . Gounuy | v Country 8 This corporation has iability for intangible tax under &. 199.032,
[2_4_JM - 25] o 23‘ SEI Florida Statutes Clves [dno
o ) %, Neme and Address of Curreni Registerad Agent 10. Name and Address of New Reglstered Agent
CABEZA, VICTOR 81} Name
20300 N.W. 2ND AVE. B2{ Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020
B3
B4| City Zip Code

FL |*
|11, Purstant 1o he proy sions 'of Sections 6070502 and 607. 1508, Fionda Statutes, the above-named cofporation submits this statermant for the purposs of changing Tts registerad

office or registered agenl. of bath, in the Slate of Florida Such change was authorized by the corparation's board of directors. | heraby accept tha appointment as registered
agent larn lwniliar with and accepst the abligations of. Sechion 607.0605, Florida Statutes.

SIGMATURE . e
Sl tupd A ar prnbed Bivme of registood agant aod Live  ap plicablo (MOTE: Regislered Agent signalufe requiret! wher reinstatiag) DATE
T GIFICERS AND DIRECTORS {EX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12| @
OTD T ofiete 117TLE Odthange [T Addiion | &
iy CABEZA, VICTOR J 1.2 NAME §
sietananiss | 20300 NW. 2ND ST, 1.3 STREET ADDRESS g
| cov-st | PEMBROKE PINES FL 33029 1ACITY- §T-2P &
mit SVD [_] DELETE 21TLE L change  [C] Agdition |O©
NAME CABEZA, MARGARET 22 NAME
street aboness | 20300 NLW. 2ND ST. 23 STREET ADDRESS
| o5t v | PEMBROKE PINES FL 33020 2. 4CITY-5T-2IP
e [ DELETE 3.4 TINE L] Change  T_] Addition
NAKE 32 HAME
STREE T ADLIRESS 33 STREET AODAESS
g w o 34.CITY-ST- 2P
BT T . DELETE 4.9 TILE | Change ] Addilion
NAE ' 4.2 NAME
SIREET ADFESS 43 STREET ADDRESS
rar 44 CITY-57-21P
L] DELETE 51 WIILE [J Change ~ T_J Adailion
havs 5.2 NAME
STHEED ADCHESS 5.3 STREET ADDRESS
Y-S 5.4 CITY-§T-TiP
e [T OFeTE 6.1 TITLE [ change 1] Addition
NaNL 6.2 NAME
STRELT DS 6.3 STREET ADDRESS
GITY-5T- 2P £.4 GITY-ST-7IP

14, 1do hereby cerbiy that the infornation suppled with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
wilormzticn indcaled en his armual report or supplgeental annual report is true and accurate and that my signature shall have the same legat effact as if mada under oath; that
fam an officer o direslor ol the corporation VE 5 repon as required by Chapter 607, Florida Statutes; and that my nama
appears i Beock 12 o Black 130 ¢h ; ?J

SIGNATURE: /reiol 3~ @dz’z'/ g/ 7,47 YLo- 7792,

aylime Phone W




