2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P96000036237 R oy of Gtate™

HEARTLAND POINT CORP. 02-26-2002 90063 035 ***150.00
Principal Place of Business Mailing Address

17262 COLLINS AVE 17262 GOLLINS AVE

SUTIE 206 SUTIE 206

R N A

us Us
17608 Callions Attt FROOE ol fows Drianasn

Suite, Apt. #, etc. Suite, Apt. #, etc. s DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State ___ 4. FEI Number 5 0699680
éu M'MY I. BCQ.O&, %u‘\AVU-/__L : QO.,CL\ 6 Not Applicable
, 7 " o
BZIDB eiéao @Jrgn BZ% J‘ é O | COBWS ﬁ, 5. Certificate of Status Desired | gﬁg‘gesql_‘:?:c;t'o"a'

— 6. Name and Address of Current Reglstered Agent  ~ "~ 7. Name and Address of New Registered Agent—

Name ALGE BRA T WVESTHEN Da

{I\;-ZGBE:EQITI:IESSILJENTS CORP i%%P.OC%N ev is Not }ﬁaptﬁ!e)
SUNE 208

MIAMI BEACH FL 33160 C"5auw/f &[ och FL %%ﬁiéo

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

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable {NOTE: Registered Agesnt signature req_uired when reinstating) DATE
) 9. ihlxsfﬁ.cwrpotgatpr'ueﬁ:;tg;;:z ;Tei?nstiygs Intangible An FILE NO\;V!!! I;EE IS.”$h1 50.00 00 10. Election Campaign Financing $5.00 May Bo
=) : A INg re quir § 10 dose. er May 1, 2002 Fee will be $550. Trust Fund Contribution. | Added to Fees
o 8 f;-’;fe“a on back) O Make Check Payable to Depariment of State
Phﬂ: QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TIRLE D [ Delete TIMLE ‘ O change [ Addition
NAME LOPES, JOSEM HAME
staes anoress | % 141 NLE. 3RD AVE. #2068 STREET ADDRESS
oiv-s-ze | MIAMI FL 33132 CITY-S7-2IP
TILE O pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TIILE - O oelete TILE B {Ichangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE . [ Dslete TTE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIY-S1-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by ter 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 empowered.
P " n ol A .
SIGNATURE: m&m ReQUIRED x4/22/0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

IuvLInas

FAY

CR2E034 {9/01)




