FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 16, 2002 8:00
DOCUMENT #  P96000076090 gltlrcretary of State

1. Entity Name

HEIGHTS INVESTMENTS INC. 01-16-2002 90028 011 ***150.00
Principal Place of Business * Mailing Address

85 BAYHEIGHTS DR €5 BAYHEIGHTS DR .

MIAMI-FL. 33133 MIAMI FL 33133 {) 4 Q
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2, Pnn$ gace ’TE-I”?S;-TS gl& 3. Mauhr\gAddre)l/f_E/6’7.:S D k

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

City & State M’f‘ ’f/ F C Cily & State M /,. ﬁ‘ ) /:_ Z_ 4. FEI Number NOT APPLICABLE :le_»iic:) F'i:cc:)z;ble

le / 3 } @y & gzmg } g -g CWK” /3_ 5. Certificate of Status Desired O Ee%gesqaggc:ﬁonai

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Name T

AMKG REGISTERED AGENTS, INC.
1980 SUNTRUST INTERNATIONAL CENTER

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

ONE S.E. THIRD AVENUE

MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agenl and titla if applicabls. {NOTE: Registered Agem signature requirad when reinstating} DATE
9. This;FF)rporalit?n is eligiole to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Elsction Campign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fe?as
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TILE O Change [ Addition
NAME ECHEVERI, JUAN B NAME
sTreer noress | 65 BAYHEIGHTS DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-5T-21P
TILE VP 1 Delete TITLE [ Change  [J Addition
NAME ECHEVERRI, LUZ MARINA NAME
sTreet aookess § 65 BAYHEIGHTS DRIVE STREET ADDRESS
CITY-$T-21P MIAMI FL CITY-ST-2IF .
TITLE e ‘Coeete -~ § e -~ -}- . - [J-Change ~ [ 1-Addition--{-
NAME NAME '
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP , CITY-$1-21P
TITLE 1 Detete TITLE [ Change ] Addition -
NAME N NAME
STREETADDRESS | ~.° ... - . STREET ADDRESS
W AR S CITY-51-2IP
TITLE & [ Delste TITLE O change [ Additicn
NAME NAME ‘
STREET ADDRESS R STREET ADDRESS
CITY-5T-2P ' CITY-ST-2IP
TITLE [1 Delete TTLE [Ochange [ Additicn
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 made under oath; that  am an officer or director
of the corpcration or the receiver or trustee empowered to execu is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGN}-\TURE: %\ﬂ (X EQUIRED A7 -02 BOY}QS]SZ?J‘O)

NATURE AND TYPED OR EEINTED NAME OF SIGNING OFFICER OR DIRECTOR® ’r‘) Date'-'"'-. aytime Phane #
PG ATURE AND TYPED OR SINTED NAE OF SIGNING OFFICER O DIRECTOR" D/~ ¢ o Dbt / :
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CR2E034 (9/01)



