2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000045544

1. Entity Name

HE=B TN ;.q— e A Temminn .-'- .'..,.m*.— —_

Heacrn Network Nmammc Te.

Principal Place of Business Mailing Address

2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
SUITE 70 SUME M0

CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90359 025 ***150.00

Uil

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number 65'0585622 Applied For
Not Anplicable
Zi G i i
ER i OO A e = :E:Eun v _._ | 5. Certificate of Status Desired . [J _ $8.75 additonal
= I 2 TR - <~ —- FeeRequired ——-.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DNORA“’ ANNETTE G Street Address (P.O. Box Number is Not Accepabile)
2600 DOUGLAS ROAD
SUITE 710
CORAL GABLES FL 33134 ‘ ‘
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printad name of regislered agent and title if applicable.

{NOTE: Registerad Agent signature requiraa when reinstating)

DaTE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts {0 do so.

10. Election Campaign Financing

$5.00 may Be

T Trust Fund Contributicn, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. {OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delets e Ol change [ Addition
NAME CARUNCHO, JOSEPH L NAME
STREET ADDRESS | 2800 DOUGLAS ROAD, SUITE 710 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 UTY-ST-2IP
TITLE S O Detete TINLE [ Change [ Addition
NAME ONORATI, ANNETTE C NAME
STREET ADDRESS | - 2600 DOUGLAS ROAD, SUITE 710 STREET ADDRESS
or-stze | CORAL GABLES FL 33134 aiv-1-2¢ g
TITLE T ’ O Delete e [Cichange [ Addition
NAME POZO, JUSTO LUIS NAME
STREET ADDRESS | 2600 DOUGLAS RD, STE-710 STREET ADDRESS
CITY~§T-ZIP CORAL GABLES FL 33134 CITY-§T-ZIP
TTLE 1 Delete HITLE [1Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dakete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Celete TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nolqualify jor thé exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accura
of the corporation or the receiver or trustee empowered 0 exgg(ite this 1g
changed, or on an attachment with an address, with all otheyfike empefiered.

SIGNATURE:

¢ and thgh my signature shall have the same legal effect as it made under oath; that | am an officer or directer
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305-567-1045

SIGNATURE AND

fT/g//o /

Daytime Phone #

0160002

CR2E034 {10/00)



