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

PROFIT FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay -Uvam
N acs S e Secretary of State
1998 et DIVISION OF CORPORATIONS
DOCUMEN P87000059978 (1)
SIX HEARTS INC.
Principat Place of Businoss Maiing Address ”Illllll |'| ,Im I"Illll" IIm ""' I'm |m| ||"| ll“l "I" Im ’II’
1541 NW 110 AVE 1541 NW 119 AVE
PEMBROKE PINES FL 33006 PEMBROKE PINES FL 33026
PO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI l:lﬂumber Applied For
m 26 65— o 76 ?/ 36 Not Applicabla
Suite, Apt. #, elc. Suite, Apl. #, elc. i
=l Ap uile. Apt. ¥ ele B. Cerificate of Status Desired $B.75 adarional
27 Fee Required
Cry & State City & State 8. Election Campaign Financing $5.00 may Be
;3—1 ;E] Trust Fund Contribution O Added to Faes
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
24 28] 20 30] Personal Property Tax due June 30.  [] Yes LUDrﬂo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HART-CAMPBELL, NINA 81| Neme
1541 NW 118 AVE -
82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
v 83 .
! (s4] City FL Jss 2Zip Code
: 11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

oftice or registered agent, or hoth, in the State of Flonda Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | arn famihar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/87)

SIGNATURE
Signature typed or priried name of rogisiered agent and tile f appicatle {NQTE: Registerad Agan! signeture required when reinstating) DATE
12. GFFICERS AND DIRE CTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FO - TJ eLkTe 14TINE [T change — 1_J Addition
} NAME HART-CAMPBELL, NINA 12 NAME
| smecraconess | 1541 NW 118 AVE 1.3 STREET ADDRESS
+ | cm-srae PEMBROKE PINES FL 33026 14 CHTY-5T- 2P
N T | T oeLere 21TME [CJ Grange (] Addition
NAME CAMPBELL, JASON 22 NAME
smeeranoress | 1541 NW 118 AVE 23 STREEY ADDRESS
‘ Ciy-Si-2e PEMBROKE "Es FL m 2 ACITY-ST- 2P
1 e v T oeETE 31TILE T JChange ] Addition
: KAME CAMPBELL, LEIGHTON 3.2 NAME
sreeranorsss | 1541 NW 118 AVE 3.3 STREEY ADDRESS
oY-ST- 2P PEMBROKE PINES FL 33026 34.CY-S1-2P
TLE T oeete 41 TILE [Jchange T Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STHEET ADORESS
Cv-5T-20 L4CITY-51-2P
TiTLE [ DELETE S1TITE [J Change [T Addition
! NAME 5.2 NAME
i | smeer aDoRess 53 STREET ADDAESS
T [ cv-sr-oe 5ACTY-SI-2P
: nE [T OELETE 6110MLE LI Change [T Additien
0| v 62 NAME
* | smeen aboRess 53 STREET ADDRESS
S8 cov-sr-me 6.4 CITY-SI-2P

14, | hereby certify 1hat the information suppled with this fiing does not quality for the axemﬁlion stated in Section 119.07{3)i). Florida Statutes. | furthar certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that { am an
officer or director of the corporation or 1he receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an altachment with an addrgss.

| SIGNATURE:  RNasadBil /|




