2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # /9( 0000 §0 1A¢ | Feb 22,2000 8:00 am

1. Entity Name

V16TH HEAVEN CoRF \ Secretary of State

02-22-2000 90054 038 ***150.00

Principal Place of Businass Mailing Address

Ghao & ke 3l £ Hlt
Walogh 20 32013 Hudleats K 3j013 | 916063

2. Principal Place_of Business 3. Mailing Address,
6Ll oW 745+ [6ry Sw 705t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg . 4. FEI Number Applied For
Maipmi. FC. M Bmi - FC. (,J"‘-—OC ?9cr/ Not Applicable
Zip Country Zip Country . ‘ 8.75 additional
39 r q 5 5& {6‘75 §. Certificate of Status Desired O I§ee Requirec; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o, Name
STA BiLe  Ceerlifk
Street Addrass (P.O. Bax Nurmber is Not Acpeptable)
L3220 & (. TEET S P S P EE

Hiscese. €. 33013

O MuAm i FL | “¥5793

8. The above named entity submits (S taterment for the purpose of changing its registered office or registerad agent, or both, in the State of Flornda.

SIGNATURE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
. . ay

Tax filing requirement and elects 1o da so. Trust Fund Contribution O  Added to Fees
{See criteria on back) [} .
11. o~ OFFICERS AND DIRECTORS 12, P ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE rv . O ceete TILE ro. Mnge ] Aadition
NAME Srasie VICNTE - nane STRGILE VicenTY
sineET oness | b2 © € of OR | sweEraooess | e Swo WIS
orv-st-ze | fdeatants A Cy-ST-2P Meami. M. 23 .1F) _
TILE sD ) . J Celete WILE s D, . &Change [ Addition
A sTABILe CECILI4 NAvE STRGILE CELILUR
STREET ADORESS | & DX O E. LPGV'- sTReETaoDRESs |G/t S U2 7S EF-
arv-stp | e alead, H. CITY-ST-2IP e, Ao 3BIFS
TTLE ' O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS oo . STREET ADDRESS
CIFY-ST-2P CITY-81. 2
TIMLE [T Delete TTLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY- §T-7P
TILE O netete TTLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADORESS
Cry-51-2IP CIY-5T-29 i
TITLE [ petete TITLE [ change (O Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-210 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida 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 efiect as if made under oath; that | am an officer or director
of the corporation of the recelver of trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if

ith all other like empowered.

changed, or on an attachment with an addre€s,
SIGNATURE: (b Z 2/ /002>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OQFFICER OR DIRECTOR Date *

Daytine Phone #

T T e R pRY



