FILED
May 08, 2002 8:00 am

#.~%  FOR PROFIT CORPORATION Secretary of State
°  UNIFORM BUSINESS REPORT (UBR) 05-08-2002 90160 046 ***150.00

DOCUMENT # Pagp000s598Yy

1. Entity Nama

_Heeidage Specilly techandise, zrc. |

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
20038 Sw 12 ave | 20698 oSw o2 AUE
Sutte, Apt. 4, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Hyqre £ 1943

City & State —_ Ciry & Stale — 4. FEI Number Applied For
iQmi_, F & HiGmi EB - OBP 237 | o tppesse
i aunie; Zi Couny i 8.75 itional
-bz-g\@ ? © d . S i /‘\_ ’Bp?a \_q q ( ")VS m‘ 5. Cerlificale of Status Desired ad see Reqmﬁfe? I

T. Name and Address of Current Registared Agent

Name
Spiegel & Utrera, P.A,

DO NOT WR'TE 18&293! éﬂgrdarle‘s'a :gsodt?\OEINoumbEI is Not Acceptable}
\ or
IN THIS SPACE

City Zip Code
Miami FL | 5%
8. The above named entily submits this statemes fcir.ihe purpose of changing its registered office or registered agent, or both. in the State af Florida.

§p Utrerxs A

A . '7/(30/0;2_

sianarure BY S/ JOE L 24 % ‘
—Ngf e u&rmﬂmﬁgm ﬁ@%ﬁ‘éﬁident (NOTE Rogsterea Agent signature required when renstating) DATE

9. This f:lorporam.:-n is aligibie to satisfy its Infangible T Jan:gg ;“'&M:VF‘L::;;&?:{?OG . ' 16. Election Campaign Financing $5.00 May B
Tax flllng requirement and elects o do so. P ! 'Alﬁe'haed"uﬁﬁzis' 351.25& S Trust Fund Contribution. 0 Add.ed o P
(See criteria on back) o Make Check Payahie to Department of State- -

1. OFFICERS AND DIRECTORS -

T Fresdend /S/7/b e

HANEE HUCHAEL B Herwood NAME

STREECLANRESS | 2063 S SwW (T2 Auve w (A2 STREET ADDRESS

CITY.51. 70 Hiarmi . B0 33 \83 CirY-57-2IP

HILE TITLE

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-5T-2IP

e HTLE

NAME NAME

i e DO NOT WRITE
! n IN THIS SPACE

STREET AUDRESS STREET ADDRESS
CITY-$1- 2P, CITY-ST-21P
TIE ¢ TiTLE

NAME NAME

BIKLET ADDRLSS STREET ADDRESS
Gy §1.21P CAY-ST-2IP
e TimE

NAME NAME

SIRE: 1 ADUHESS STRFET AUDRESS ’
CitY S1 40 CITY -ST- 2P .
13. I hereby cortify Iha! the information supplied with this filing/dgfes not quality tor the exemplion siated in Section 119.07(3)(i), Florida Statutes. 1 turther certily thal the information

indhicated on this report or supplemental report is irue an curale and that my signature shall have the same legal effect as if made under cath: thal | am an officer or direcior
weredflofexacute thisppoit as requirea by Chanter 807, Flarida Statules: and that my name appears in Block 11 0r on an

20357

’7‘/3?/ 2002 (13-9592

80 NAME OF SIGRING GFFICER OR DIRECTOR /arg

Irustee e
niher like

¢l Ihe: corporaton o the receiver
allachment with an address. with

SIGNATURE:

Daytimy Phong &




