2003 FOR PROFIT CORPORATION

FILED
Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HERAT, INC.

P97000007326

ecretary of State

04-03-2003 90184 015 ***150.00

AY  955e620

Principal Place of Business
7024-G SW 114 PLACE

Mailing Address
7024-G SW 114 PLACE

_—— e w ww

MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address
Tozd- G SwW WAlace  [Fop4 -8 3u) A Punce
Suite, Apt. # etc. Suite, Apt. #, etc, [} GHECK HERE IF MAKING CHANGES
City & State ] . City & State 4. FEI Number Applied For
1M F(—-éb-—-\ e Mg EJ} A 650816636 Not Applicable
Country Zip Country ” . $8.75 Additional
"5 2 \-‘3 Py 23 13 OSA 5. Certificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agenl
' Name — T

KOCH, EDWARD-M

7024 SW 114 PL ;§~=—E‘lb2‘\ -§ Sw it Piac

MIAMI FL 33173

2)

'éwam M. Kat._lq P

Street Address (P.O. Box Number is NW )/{\)7 B \
ot~ g /‘3{,0 { (‘\\ !0 91/

T M nesl L] 5%, 5

statement fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(5—‘ L \ o

-,_ASIGNATUHE'

o

Slgnature 1ypedor pﬁ.me’ 'd name of reg-slered agenwne it appln:able

(NOTE: Registered Agent signature required when reinstating)

DATE

£
A

. FILE NOW'rk_‘FEE IS $150.00
After May 1, 2003 ‘fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 77 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTE P s 1 velets TITLE [ Change [ Addition | &
NAME KOCH, EDWARD M NAME S
streeT ADDRess | 7024 SW 114 PLACE STREET ABDRESS :gr;
om-si-ze | MIAMI FL 33173 CITY-5T-2P S
TIME 1 Dejete TITLE [J Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2Ip CITY-ST-2iP
TITLE Co T e — —Cpeele™"~ - e T VT TR T s — — = '[J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-ZIP
TITLE [ beete TITLE [1Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ip | CITY-ST-ZIP
TmE [ Dalete TILE [ Change () Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dajetn TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P m GITY-ST-ZIP
12. | hereby certify that'the informakigh supplied wifl this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplefsantal repogfs true and accugate and that my signature shall have the same fegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver 3 tee gfmowered (o execlite M report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ™ with 3l otiffer lik
f 1 i g —
SIGNATURE: ___SIZINATAG ED “f/ ot o3 3+S-413 -0%¢

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR

’ Data

Daytime Phona #




