2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062116

1. Entity Name

HEIDI APARTMENTS HI, INC.

e Add

Principal Place of Business

2601 SOUTH BAYSHORE DRIVE STE 1
MIAM! FL 33133

Mailing Address

2601 SOUTH BAYSHORE DRIVE STE 1600
MIAMI FL 33133-5413

Tl

T 6“{{‘

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90051 015 ***150.00

BOE14036
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NI AN

2. Principal Place of ess 3. Mailing Address
Suite, Apt. #,?./ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FE) Number : ADPNEU FGf
v 650680944 2opiod P
Zi Count Zi Countr Ny
P ountry P unity 5. Certificate of Status Desired Il $B 75 Additional
Fee Required
/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
_Name_ _.—_ .. e — s i i - o ==

AZ REGISTERED AGENT CORPORATION
2601 SOUTH BAYSHORE DRIVE STE 1600
MIAMI FL 33133

> 4—'2”('71/ =/§ﬂ(j STT'

e .

B -

Street Address (P.O. Box Number is Not Acceptable)

Suhn

City

Zip Code

FL

8. The above named en

L

SIGNATURE

2

Lbmits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

WAL

Signature, typad or prirfed name of reg\stﬁred agent and ttie if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11 OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE PD 1 Delete e Ochange [

NAME ST JOHN, GREGORY RAME

sTreeT aporess | 2601 § BAYSHORE DR, 1600 STREET ADDRESS

CITY-5T-ZP MIAMI FL CITY-ST-ZP

TITLE O pelete Tme O change [1°"

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-8T-2IP CITY-ST- 2P

TITLE T petete TITLE (JChange [
—NAME- - == [memme o cmmemwen CEEE T o T eme i e o= < RENAMEeee [ - T emmamennao o

STREET ADDRESS STREET ADDRESS

CITY-§T-21p GITY-ST-2IP

TILE [ geieta TE [Jchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2IP

TILE 3 Delete TITLE {Jchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST- 2

TILE 3 Oslete TITLE [ Change [

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

13, | hereby certify that the information supplie;
indicatad or this report or supplemantal
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

ddress, with all other like empow(u;

this filing does not qualify for the exemnption stated in Section 119. 0715’3)(\) Florida Statutes. | further certify that the mformalmn
Ttis true and accurate and that my signature shall have the same legal e
empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 17

oct as if mads under cath; that ! am an officer o direu i

([2/00  Se/Ps0/>z.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




