2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000033713

1. Entity Name

HERON'S CHOICE INC.

Principal Place of Business

9255 S.W. 178TH TERRACE
MIAMI FL 33157
us

Mailing Address

9255 S.W. 178TH TERRAGE
MIAMI FL 33157.5748
us

2. Principal Place of Business

L G A)E

3. Mailing Address
; PALE

Suite, Apl. # elc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90121 011 ***150.00

T

DO NOT WRITE IN THIS SPACE

" 2. FEI Number

- City & State - - - City & State ; 65 GE 836 Applied For
7 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
M"‘L_ER’ ALFRED L Street Address (P.Q. Box Number is Not Acceptable)
6604°'S.W. 95TH CT.
MIAMI FL 33173
City FL Zip Code
8. The above named antity 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 printad name of registered agent and tide if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is efigitle to satisfy fts Inlangble | ** ==~~~ FILE-NOWHI'FEE IS $150.00 ~~  ~ 16. Elec o Financi
X a
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° -Erj; 'gzn{c:jagoﬁ:?buti:n e fdsd.tgichfl?éSBe
(See criteria on back) i Make Check Payable to Department ot State '
. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T belete TITLE Ol change  [J Addition | &
NAME HERON, GLEN P NAME %
STREET ADDRESS | 9255 S.W. 178TH TERRACE ' STREET ADDRESS o
CITY-ST-21P MIAM! FL 33157 CiTY-5T-21P w
: o
TMLE e I [ Detete TIMLE [ change [ Addition | O
NAME - HERON, DA. PATRICK H NAME
STREET ADDAESS_ [ 9255 S.W. 178TH TERRACE STREET ADDRESS
CITy-S7-2IP MIAMI FL 33157 CITY-53-21P
TITLE D O Datete TITLE [ Chenge (] Addition
NAME PECK, WINSTON A HAME
STREET ADoRESS | 9255 S.W. $78TH TERRACE STREET ADDRESS. )
CITY-51- 7P MIAMY FL 23157 GITY-ST-2IP . .
TIMLE _ - O Delete — — = -4 ~Time— ~ = nTT Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
OITY-ST-2IP CITY-§7-21P B T
TITLE ] Delete TIMLE oo e e R Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e L e CITY-$T-21P
me. bl o O'Oaete © T TILE Dl Change [ Addition
NAME * S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP .

13. | hereby certify that the information supplied with this filing does not qual

of the cérporation or the receiver oryustes

changed, or on an attachment with-an addregs”with ail g

empgwered 1o execute this repd
e

er like empo

L TG

»
A

ify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cartify that the infarmation

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statules;jz‘hat my,name appears in Block 11 or Block 12 if

2g/60 ( 205 )757-3557

r Da Devptiree Phone ¥




