2000 UNIFORM BUSINESS REPORT (UBR) i

FILED ‘
‘ P96000032953 .
1. Ently e May 04, 2000 8:00 am
J. HEART, INC. Secretary of State
05-04-2000 90139 008 ***150.00
Principal Place of Business Mail'ir'lg Address
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
SUITE 805 SUITE 805
MIAMI FL 33131 MIAMI FL 33131-2649
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Far
65-0679073 Not Applicable
i i Count iti
Zip Country Zip ouniry 5. Certificate of Status Desired ] $8'75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN & GALEGO Street Address (P.O. Box Number is Not Acceptahble}
601 BRICKELL KEY DRIVE
SUITE 805
MIAMI FL 33131 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 Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature raguired when reinstating) DATE
i ion is eliai isfy i i 1
9. $h|sr‘l:.orporanlon is eligible tlo satisfy its Intangible FILE NOW!!! FEE IS $150.5050 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD 3 pelete TITLE [l change [ Addition | &
NAME ROZAS, J RAMON NAME g
swreeT a00RESS | 604 BRICKELL KEY DR, 805 STREET ADDRESS por]
CITY-5T-2P MIAMI FL TITY-ST-2IF o
o
THLE vsD O Delete TITLE [ change [ Adation | O
NAME ROZAS, JOSE L HAME
streeT apokess | §09 BRICKELL KEY DR, 806 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
mE [34 [ pelete TILE [JChange [ Addition
e ALLEN, ROBERT N JR e
sTReeT ADDRESS | 601 BRICKELL KEY DR, 805 STREET ADDRESS
CITY-ST-2P MIAM! FL CITY-ST-2IP
TITLE [ oelete TITLE O Change  T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
| TIe [ pelete TILE [change [ Addition
I NAME NAME
| STREET ADDRESS STREET ADDRESS
) CITY-ST-2IP CITY-8T-21P
! TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2p ﬁ CITY-ST-2P
TN hereby certify that the information supplieg€ithfthis fik g daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental refort i tw€ 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 or the receiver or trustee em ecute thigtgport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg, i d.
’ SIGNATURE: : y| r;J oV Aps-2372 - 336V
SIGNATURE ANWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Daid Dayume Phone #

TRt v Dllen X7



