2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity'Name Secretal y Of State
HELLER AND CHAMES, P.A. 03-24-2002 90028 004 ***150.00
Principal Place of Business Mailing Address
888 BRICKELL AVE. 888 BRICKELL AVE.
6TH FLOOR 6TH FLOOR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59—2932550 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O $B'75 A_dditional
- - L 7 i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELLER’ JONA A Street Address (P.C. Box Number is Not Acceptable)
888 BRICKELL AVE
6TH FLOOR
MIAMI FL 33131 City FL Zip Code
ra A
8. The above narmgd entity submits this staterpeat for, rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2/27/02
Signalfe, wpedjwﬁ:&jtﬁ%egiﬁar.ad apféiri!‘gﬂ.apphcab\e. (NOTE: Registered Agent signature required when reinstating) DATE
. N e . m
9. 1h|sfﬁ.orp0(at19! is eirtglblg IT sal\ttstfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
axll |n.g rgquwemen and elecls lo 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THILE [ change [ Addition
NAME HELLER, JONATHAN A NAME
smheer ooress | 888 BRICKELL AVE., 6TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-$7-21P
TILE D O pelete TITLE [ Change [ Addition
NAME CHAMES, DEBORAH S NAME
swreeT Doress | 888 BRICKELL AVE., 6TH FLOOR STREET ADDRESS
“omy-st-ze - | MIAMIFFL 33131 - . i o= - @ Cmy-gr-ze | - » . ~
TILE [ peleta TILE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TME [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TTLE [ pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O etete TNLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

gtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
p shall have the same legal effect as if made under oath; that | am an officer or director
¢ by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. [ hereby certify that the information supplied with this filing does not qualify for the gxe
indicated on this report or supplemental repert is true and accurate and that my 3

of the corporahon or the receiver or trustee empower dio xecule this rgport ag

SIGNATURE: ___ 7. ¥~ X 2/27/02  (305) 372-5000
) SIGNATURE pIND w#e%m ws ﬁ smlﬁtéiﬂlgfon DIRECTOR Date Daytime Phone #

Mar 24, 2002 8:00 amg

>
o

CR2E034 (9/01)



