{:

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062116

1. Entity Name

HEIDI APARTMENTS I, INC.

Principal Place of Business

2601 SOUTH BAYSHORE DRIVE STE 1600
MIAMI FL 33133

Mailing Address

2601 SOUTH BAYSHORE DRIVE STE 1600
MIAMI FL 33133

2. Principal F’IaceofBum 58
P0VS. Feleg( Hshua| 7

3. Mailing Adgigess

Fedns! I'/:rlw;/

FILED
Mar 07,2001 8:00 am
Secretary of State

03-07-2001 90006 037 ***150.00

00022430

0157153

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0200“/11 7u: One (< Jokd 200 Th éﬂrr Sy 3-01‘.\
City & State & State 4. FEI Number 65.%80944 Applied For
0o | Lefo F(" -OCR fleot F C Not Applicable
Zip Country Country i , $8.75 Additional
5. tif f St Dy d "
jl({:‘ 2 U‘S‘ 33 L(] Z . Certificate of Status Desire | Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name C -_—
— llece _( = J d 1‘1 A
AZ REGISTERED AGENT CORPORATION =7 € .
T i T ~aT ™ e T e s, o e e e trEEL Address (ﬁ'o Box Number,is Not Acg plable) - .
ATTN: GREG ST, JOHN - Sop SRLIRIPEI S, I
2801 S BAYSHORE DR STE 1600 g /{_{ Ape 7
MIAMI FL 33133 - & e
ity . ip Code
Lot Roato FL Ieyc?
8. The above named entity submgethis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
BIGNATURE J /¢ /o/
Signature, typed or W\Elﬂe of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaian Financi
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 - Zecion LLampalgn Financing $5.00 May Be
P ’ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me | PD 3 etete Tme ¥ e O Aotiion | S
wwe . | ST JOHN, GREGORY A $T 23’0'" M g > lefory E}
sTREET ADDRESS | 2601 S BAYSHORE DR, 1600 STREET ADDRESS '700 ,,{ //( ",4_?, SU’ g aw 3
erv-st-ze | MIAMI FL CITY-ST-21P L7147 2
o
TITLE O pelete TILE |l Ghange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CiTY-ST-2IP
TILE 1 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2F
TIMETT T e - me e[ pplptem— - fSTOE o - L L e i1 Change __ [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2P
TmE O Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP / CITY-5T-2IP

13. | hereby cerlity that the informalion supplied with
indicated on this repont or supplememal repo
of the cerporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

all other like empowered.

lling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
powgred to execute Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

56/

J}ﬁ’(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Fhone #




