FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AR FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am
CORPORATION P Katherine Harris ecretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF GORPORATIONS 04-26-1999 90194 035 ***150.00

DOCUMENT # P95000092696

1. Corporation Name

HEIDI INCORPORATED

< AV

Principal Pl¢ ce of Business Mailing Address
364 NW 111 STREET 364 NW 171 STREET
MIAKI FL 33169 MIAMI FL 33189
DO NOT WRITE IN TH'S SPACE
3, Date Inzorperated or Qualifed
12/06/1995
2, Principal Piace of Business 2a. Mailing Address 4. FEI'Nunber Appied For
21 26 650627077 Not Appficable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—l " P g, Certifcate of Status Desired [l $8 75 Ac\qmunal
22 ;,:‘ Fee Reguired
City & & ale Gity & State 6. Election Campaign Financing 01 $5.00 nay Be .
El ;I;l Trust Fund Contribution Added to Fees -1
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible -
ZI H —2_91 IE] Personal Property Tax. [ves [JNo
g. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent

81| Name

RUBIN, MADELYN
364 NW 171 STREET

82| Street Acdress (P.O. Box Number is Not Acceptable)

MIAMI FL 33169 83
84| City F L“ss Zip Cde
11. Pursuznt to the provisions of Suctions 807.050: and 607.1508, Florida Stati tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appointment as recistered 1
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Stalutes. !
SIGNATUFE I
Signature, fyped or prinied i ma of registered agen and title  appicable {NO1E Ragisterad Agent signalure req lred when reinstating) DATE a i
12, OFFICERS AN DIRECTORS 13, ADD[TIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = 1
TITLE P [ DELETE 1.1 TITLE [JChange  [C] Addition E i
NAME RUBIN, MADELYN 12 NAME 3
smeeraocriss| 364 NW 171 STREET 13 STREET ADDRESS a ‘
CITY-ST.2P MIAMI FL 33169 1.4 CITY-5T-2IP &
TIME [ DELETE 21 TIME [JChange  [JAddiion | €
i
INAME 22 NAME :
STREET ADDR 56 23 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-5T-2P '
TINLE [ DELETE 31TITLE [ClcChange [} Addition
NAME 3.2 NAME
STREET ADDR 55 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY. ST-ZIP
TINLE (] DELETE 4.4 TITLE [1Change [ Addition t
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
- CITY-ST-71P 4.4 CITY-ST-2P
TIMLE ] DELETE 51 TITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDF ESS 53 STREET ADORESS
LITY-5T-21P 54 CITY-ST-21P
TTLE [ DELETE 61TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDYESS % 3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY.ST-ZIP

14. ! hereby certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | funhér certify that the information
indic: ted on this annual repor or supplementz! annual report is true and ac curate and that my signature shall have he same legal effect as if made .nger oath; that | am an
afficer or director of the corpoiation or the receiver or trustee empowered tu execute this report as raquired by Charter 807, Florida Statutes; and that my name appzars in

Block 12 or Block 13 if changed, or on an attachment with an ad , with KII other like empowerec.

) " s . - N
SIGNATURE: 7, /(UL L5~ 6030
Date Daytime Phone #

SIGNZ TURE AND TYPEW RINTED

/ ra ] .
SIGMING OFFIL ER OR DIRECTOR



