/

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007326

1. Entity Name

HERAT, INC.

.

Principal Place of Business

7024 SW 114TH PL
MIAMI FL 33173
us

Mailing Address

7024 SW 114TH PL
MIAMI FL 33173
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90003 044 ***150.00

818906

IR

DO NOT WRITE IN THIS SPACE

MR

0216266

City & State City & State 4. FEl Number 65 08 663 Applied Far
1 6 Not Apnlicable
Zi Count Zi : Count m
P v P | & 5. Certficate of Staus Desred ~ []  98-79 Additional
i Fee Required
6. Name and Address of Current Regisiered Agent ! 7. Name and Address of New Registered Agent
Name

—KOCH, EDWARDM_ __ _ ... .

i L —_'5—_;-5——«—1‘g-_v_~_ -

-Street-Address'(P.O. Box Number is Not Acceptabie)

e g et T

7024 SW 114 PL
MIAMI FL 33173 '
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changin:g its registered office or registered agent, or both, in the State of Florida,
\
SIGNATURE !
Signature, typed or printed name of registered agent and tila if applicable. \(NOTE: Ragistered Agant signature required when reinstating) DATE
. o e . "
9. ¥hns corporation is ellglblg to satls{yéts Intangible A Fl:ﬁ\‘:‘f?W" FFEE IS'"$;:0.5050 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter , 2001 Fee wi $550. Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

CR2E034 {10/00)

11. QFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME p O Delete TINE ] Change [ Addition

NAME KOCH, EDWARD M | NAME

STREET AUDAESS | 7024 SW 114 PLACE STREET ADDRESS

CITY-ST-2IP MIAMI_FL 33173 CITY-ST-21P J

TITLE [ pelete . TITLE (G change [ Addition ‘

NAME | KAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-21P l CITY-ST-7IP

TITLE O Delete J TITLE [ Change ] Addition
| NAMETT R e o D e e - - ‘ - NAME ™ " - - — R - - s

STREET ADDRESS ' STREET ADDRESS

GITY-5T-2P _ CITY-5T-2P

TIILE O pelete ' TILE D hange [} Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-$T-21P ‘ CITY-ST-21P

TITLE [ Detete * TITLE O Change ] Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-ZiP \ CITY-ST-21P

TITLE O Delete TITLE O Change T Addition

NAME \ NAME

STREET ADDRESS | STREET ADDRESS

CITY-S$T-2P | CITY-§T-IP

13. | hereby certify that the informatic

sligd with this filing does not qual'ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reppr-arsupplemental rgbort is lrue 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 corporation o the receiver or trusie® empowered to execute this reéport as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aft»

SIGNATURE:

ment with 2a

address, with alljother like empowered.

j‘ 3/[ 30\0\

o8 - 5uyS - WK §

SIGWM{}\WPED OR PRI

[NYED NAME OF SIGNIRG OFFICER OR DIRECTOR >

Date

Daytime Phone #




