2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000087101 Apr 21,2000 8:00 am

1. Entity Name

THE AUDREY INC. ecretary of State

04-21-2000 90094 025 ***150.00

Principal Place of Business Mailing Address
H-NETRE-ST 0 BOX 008
s
S s T YA O ATTADA
le 100 NE Y4 Court 30b Saurllo Auve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Surfe 1S
City & State City & State 3, FEI Number 65 0551 428 Applied For
My F 1 Covol &ables . FL Not Applicable
Zip Country Zip Country " ‘ $8.75 aaditional
3 3 \ 3 ga qg 09- 3 3 I 3 \..( uws A_ B, Certificate of Status Desired | Foe Requsrec;
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
— e T e T e T ——— — NamE = == - —_————
ROSENTHAL’ KERRY E Street Address (P.O. Box Number is Not Acceptable}
2875 NE 191 ST
SUITE 500
AVENTURA FL 33180 oy FL [ 2o Coue

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

SIGNATURE
Signature, typed of printed name of registerad agent and e it appllicatﬂe (NOTE' Registered Agent signatura required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filingprequirementgand elects u;y doso After MAY 1, 2000 Fee will be $550.00 10. Er'szfﬁ:nf,ag;:;?;uggf "5 fgﬂ!ﬁg&fe
{See criteria on back) (W] Make Check Payable to Department ot State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Detate TITLE Ol change [ Addition
NAME HEIDEMANN, THOMAS NAME
smeer aporess | 423 NE 23 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IF
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHY-ST-7IP CiTY-ST-2IP
IR [Z)-Delete _TIRE—~ I - - 21 Change — [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supp
indicated
of the corporation o) the receiver or try,
changed, or gngan gttachment with an

SIGNATUR SAGIED homas Heidewann Y10foo 305 573-6ssst

SIGNATURE AWD JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i d W|th this filing does not quaiify for the exemption stated in Section 119. O?h (i), Florida Statutes. | further certify that the information

: qd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| ’f empoweared.

CR2E034 (9/99)



