2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000036237

FILED
Mar 02, 2001 8:00 am |

1. Entity Name

HEARTLAND POINT CORP.

Principal Place of Business
17262 COLLINS AVE

Mailing Address
17262 COLLINS AVE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that { am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

siGNATURE: LS )

AN DI NACA

w2lslo) 3e5-956-5900

slGNArunE_AQn TYPED OR PRINTED NAME OF SIGNING OFFIGER OR PIRECTOR

Date Daytime Phone #

Secretary of State

03-02-2001 30069 045 ***150.00

SUTIE 206 SUTIE 206
MIAM! BEACH FL 33160 MIAMI BEACH FL 33160
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FElNumber 65699680 Applied For
Mot Applicable
2 Countr Zi Count it
P uniry P Ly 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ]_ 7. Name and Address of New Registered Agent
Name
ALGEBRA INVESTMENTS CORP
Street Address (P.0O. Box Number is Mot Acceplable
17262 COLLINS AVE ‘ plable)
SUITE 206
MIAMI BEACH FL 33160
City FL Zip Code
8. The abowi named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~
" SIGNATURE
Signature, typed ar printed name of registered agent and tite if applicable {MOTE: Regisisred Agent signature required wien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOQW!!! FEE IS $150.00 ‘ — :
10. Election C Financir
Tax tiling requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 FOTON ATEaIgn *inancing $5.00 tvray ee
N : Trust Fund Contribution. Addad to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IMN 11
TLE D [ Delets Tme Clchange [T Adclion | S -
NAVIE LOPES, JOSE M NAME =
streeTADORESS | % F41 NL.E. 3RD AVE. #206 STREET ADDRESS 3
CITY-8T-2IP MIAMI FL 33132 CIFY-ST-2IP o
o
TITLE ] Delete TITLE (7] Change ] Addition g :
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belete TITLE ] Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TITLE [ palete TITLE [[] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TMLE 1 Delete TILE ) Ghange [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [T Delete TITLE [] Change ] Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



