2000 UNIFORM BUSINESS REPORT (UBR) FILED

YA m

CR2E034 (9/99)

DOCUMENT # P95000014369 May 04, 2000 8:00 am
. Entity Name
MESSENGERS FROM HEAVEN, INC. Secretary of State
05-04-2000 90122 006 ***150.00
Principal Piace of Business Mailing Address
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
05 706
MIAMI FL 33131 MIAME FL 33131-2649
us us
Sulle, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0559187 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"o DE LA PENA & BAJANDAS, LLP.
DE LA PENA1 VILLANUEVA & LLP Street Address (P.O. Box Number is Nol Acceptable)
801 BRICKELL KEY DRIVE
705 601 BRICKELL KEY DRIVE SUITE 705
MIAMI FL 33131 o FL (oo
- MIAMIT 33131
8. The above named entity submits this statement for the purpose of gir(g i@tered office or registered agent, or both, in the State of Florida.
signarure _ LEONCIO E. DE LA PENA 04/28/00
Signaturs, typed or printed name of registared agent and title if applicabls. {NQOTE: Registered Agent sighature regquirad whan reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 o TrE:tl2Sndago€\i:?guti2:nclng O fg{gﬂoﬂgﬁif ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PSD O pelete TITLE [Ochange [ Addition
NAME RIPSTEIN, JACQUELINE NAME
sTREET ADDRESS | 601 BRICKELL KEY DRIVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-7IP
TILE § ] petete TTLE [ change  [J Addition
NAME BAJANDAS, RICARDO NAME
sTreer ADDRESS | 601 BRICKELL KEY DRIVE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33131 CITY-ST-2IP
TILE [ pelet TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-7IP
TME O pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TME (1 petete TIME [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infgrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ustee ernpowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmant w dress, with all other like empowered.

. IR R T 04/28/00 (305) 377-0809
. N RICARDQ..-BAJANDAS. -
SIGNATU R E - Sl A7URE AND #¥PED OR PRINTED NAME OF gmme GFFICER OR DIRECTOR Date Daytima Phone #




