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

FROFT FLORIDA DEPARTMENT QF STATE
SR oy lan 21 1598 8:00am

1998 DIVISION OF CORPORATIONS B S e Cret ary Of State

DOCUMENT # P96000091480 (9)
2 HEAVEN, INC.

AN

Principal Place of Business Mailing Addrass
655 WASHINGTON AVE, 655 WASHINGTON AVE.
MIAM! BEACH FL 33133 MIAMI BEACH FL 33132

DO NOT WRITE IN THIS SPACE

R 73 _E_)ate Incorporated ar Qualified

11/05/1996

— |2

Mailing Address _' 4, FEI Number Applgd F;r —
AR07(5193 Not Applicable

2. Principal Place of Business
1

_‘
Suite, Apt. #, ete.
_f

Suite, Apt. #, atc. O $8.75 Additional

5. Certificate of Status Desired

2a.
28]
22 27] ) - . _FeeRequired
28]

City & State City & State 6. Efection Campaign Financing 5$5.00 May Be
E‘ ' or » Trust Fund Contribution [ Agldéd to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E[ EI E ) Personal Property Tax due June 30, Q ves O No ____:
9. Name and Address of Current Registerad Agent . 10. Name and Address of New Registerad Agent e
KENNEY, JUDITH ESQ. 71| Neme
701 BRICKELL AVE., SUITE 1200 82| Street Address (P.O. Box Number Is Not Acceptabie)
MIAM! FL 33131 : —
83
84| City FL las| Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Flarida Statutes, the aboveramed corporation submits his slaterment for the purpose of chaﬁglng its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . o o
Slgrate, typed or printed name of ragslared agent and title if applicable. {NOTE! Registered Agent signatura required when seinstating) o DATE e

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE )} ! DELETE 1.1 THLE ] change [T Addiion

NAME OMORES, ERIC 1.2 NAME

sTReET ADpRESS | 655 WASHINGTON AVE. 1.3 STREET ADDRESS

CITY-S7-2P MIAMI BEACH FL 33139 14 LITY-57-2P e

TME D L] peLETE 21TILE [ change [T Addition

NAME OUGRIK, ALEXIS 22 NAME

sTaeet anoRess | 655 WASHINGTON AVE. 2.3 STREET ADDRESS

CITY - 5T-2P MIAMI BEACH FL 33139 2, 4 CITY-ST-ZIP . o — —

TIME b L1 DELETE 31TINE [ 1 Change [T Addttion

NAME KLEMENIUK, THIERRY 8.2 NAME

STREET ADDRESS | 655 WASHINGTON AVE. 3.3 STREET ADORESS

CIiY-S1- 7P MIAMI BEACH FL 33139 34, CITY-ST-2IP o o ) o

THLE [T DELETE 417ILE [0 change ] Addition

NAME 4,2 NAME

STREET ADERESS 4,3 STREET ADDRESS

CITY - ST- 2IP 4.4 GiTY-51- 2P o .

TITLE LI DEeTE 51TIILE [ change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2I8 54 CITY-ST-2IP o L

TITLE ] DELETE BTIME [ change [ Addition

NAME ' 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2IP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated cn this annual report or supplemental.arqual report is trie and accurate and that my sighature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or tha rex@iver Syl powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an a : address.

SIGNATURE: el =& m@a,,dfu@aas ol /g«f Jo% (Bor) ey 227y

CR2E034 (10/97)



