CORPF}’:;(%FA';ION '{' . FLORIDA DEPARTMENT OF STATE Mar 24 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 W T Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT #  P94000044020 (3)

1. Corporation Name

HEADS - UP, INC.

A

Principal Place of Busingss Mailng Address
20300 NW. 28D ST, 20300 N.W. 2ND ST,
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/07/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] — L J@_é S— 650505546 Not Applicablo
uite, Apt #, efc. uite, Apl. #, elc. . iti
P v 6. Cerlificate of Status Desired O $8.75 Add_ntnonal
22 ;I Foe Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
;3—[ ) o . 231 Trust Fund Contributian O Added to Fees
Zip Country p Country 8. This corparation owes or has paid the current year Intangible
2_4] ?.f;l 20 m Personal Properly Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CABEZA, ICTOR 8t Name
'
20300 N.W. 2ND AVE. 82| Sireet Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33020

B3

84| City 85| Zip Code
FL |

11. Pursuan to the provisions of Sections 607 0507 and 607 1508, Flonda Stalutes, 1he above-namad carporation submits this statement for the purpose of changing its regisiered
office or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointrent as registered
agent. | am famihar with, and accepl ibe obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ . . . e i -
Stgnanme typed o0 printed nasee O ruieeied agent and el appacatile {NOTE: Registerad Agant signature requirad when reinstating} DATE
12. T T OFIGE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 01D [V DELETE 1ITITLE [ Jchange  [] Addition
NAME CABEZA, VICTOR J 1.2 NAME
STREET ADDRESS 20300 N.W. 2ND ST. 12 STREET ADORESS
CITY-ST-2P PEMBROKE PINES FL 33029 14 CITY-ST-21P
TILE SVD T ofLETE 21TNLE [T change 1] Addition
NAME CABEZA, MARGARET 22 NAME
STREET ADDRESS 20300 N.W. 2ND ST. 2 STHEET ADDRESS
€Y -S1-2F PEMBROKE PINES FL 33029 2. 4CITY-§1-2IP
TITE [T DeLETE 31TIME T change [T addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1-7ip 34.00Y-5T-21
TINE [ 1 beLeTe 41 TILE [ Change [T Addition
NAME 4.2 NaME
STREET ADDRFSS 4.3 STREET ADDRESS
Ciy-ST-2ip 44CITY-ST-2P
TILE [ Desere 51TIME [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- S1-2P - 5.4 CITY-51- 2P
TITE - [T oeEme 61 TLE O crange [ Aadition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
OITY-5T-21P 6.4 GITY-51- 2P

14, | hereby cerlily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anayal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path;, that | am an
officer or director of the corporation of the prceiver or truslee powered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed, or 6n arrallachpaent, with an gtdr

. - /‘,-.. e s//) "'—(? - // CPI h(
SIGNATUHE: N J;wkf%?%?ﬁ;;zé;%&#&a NG 1’! {4"’( J ’glgt Zl‘y’ Dater 3] /é ?ﬁ Daﬂ“i‘élgu;ﬁ7 ),:.:i;_“

CR2E034 (10/97)



