FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT <Ge* FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 06 1998 8:00&1’11

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9Q6000076020 (5)

1. Corporation Name

HEIGHTS INVESTMENTS INC.

IR T

Principai Place of Business Mailing Address
43 SAMANA DRIVE 43 SAMANA DRIVE
MIAMI Fi 33133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
(9/12/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ] Applied For
[1] 26] 65-0697829 Not Applicable
Sulte, Apt. #, etc, Suite, Apt. #, etc. R _ i
—| W P v Ap et 5. Certificate of Slatus Desired O $8.75 Adc!monal
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E ;El Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
’;I E} g’ ;t;l Personal Property Tax due Juna 3¢, 1 ves O me
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
AMKG REGISTERED AGENTS, INC. 81| Name
198C SUNTRUST INTERNATIONAL CENTER 82| Street Address (P.O. Box Numkber is Not Acceptable)
ONE S.E. THIRD AVENUE
MIAMI FL 33131 a3
84| Ciy FL |35| Zip Code

11, Pursuant to the provistans of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing its registered
affice ar registered agent, or both, In the State of Florida. Suck change was authorized by the corperation’s beard of directors, | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATLRE
Signature. typad or printad name of registared agent and tlle if appficabie. {MOTE: Registered Agent signature raquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 12
TE D L1 DELETE 1.1 TITLE [T change [ Addition
NAME ECHEVER!, JUAN B 1.2 NAME
sreeT apoRess | 43 SAMANA DRIVE 1.3 STREET ADDRESS
CITY-§T-218 MIAMI FL 33133 1.4 OTY-ST-21P -
TILE VP { { DELETE 21 TLE [1change ] Addition
NAME ECHEVERR}, LUZ MARINA 2.2 NAME
steeeT apovess | 43 SAMANA DR 2.3 STREET ADDRESS
GITY-ST-2P MIAM] FL 2 4CTY-ST-2P
TIE [T DELETE ZLTMLE T Charge L] Addition
NAME 3.2 NAME
STREET ADDFESS 3.3 STREET ADDRESS
CITY-S7-29 34, CITY-ST-ZIP
TILE [T DELETE 41TTE (I Change [J Addition
NAME 4.2 NAME
STREET ADDFESS 4.3 STREET ADDAESS.
CITY-SF-2P 44 CITY-57-2IP
THTLE I CELETE 5.1 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY -ST-ZIP 5.4 CITY-§7- 2IP
TILE ] pELETE 6.1 TILE 1 Change [T Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADIDRESS
CITY - ST- ZIP 6.4 CITY- ST- ZIP

14. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
Indicated on this annual report or supalemerntal annual report is true and accurak and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of the corporatiga®r ke recalver or truslee e ered to exgctYe this report as required by Chapter 807, Florida Statutes; and that my name appears in
Blogh 12 or Bleck 13 if changed dress.

SICNATIIRE-  . £ ‘ CE ST A ViFeE D) :Z-Zj—"’ { /98)

CR2E034 (10/97)



