2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000002727 Apr 14, 2000 8:00 am

1. Enfity Name

HEAVEN SENT CONSULTANTS, INC. ecretary of State

04-14-2000 90116 027 ***158.75

Principal Place of Business Mailing Address
13444 SW 62ND ST #F105 13444 SW 62ND ST #F105
MIAMI FL 33183 MiAMI FL 33183-5074

| M

i

2, Principal Place of Busingss 3. Mailing Address ”Il"'l“'l ‘Il
11702 1) Kononll Dp. |

“Suite, Apt. #, ete. Suite, 7pt. #(:m DO NOT WRITE IN THIS SPACE
City & State City & State Applied For

; 4. FEI Numb ——
. /77 (A, P L z -~ 0§93/ 17{5 Not Applicable
Ze Country 33 ) ‘g/cg w e 5. Certificate of Status Desirad gt?e%?q L‘ﬁ"_ﬁ;ﬁo”a'

6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent

ama /[ !t ? 2 a ..
BOWMAN. CARLA H :tr Méol’ﬁ mbear | Acc hie}
13444 SW 62ND ST #F105 SR SRl 2 # Fj05”

MIAMI FL 33183

A FL 43762

mits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Vi1

— /4
Sigﬁ?ﬁure‘ Froad or printed name of registerad agent and title if applicabla {NOTE: Registered Agsnt signature requirad when reinstating} F paref

The above named gntity s

*

This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing reguirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) O Make Check Payable to Department of State

OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

- T Detete TLE }f (sl M }(Ghange (5 Addition
HAME

STREET ADDRESS ?’34%‘\ W S—f foS

CiryY-5T-7IP msy Ml+ PL’ %a( g 5

TITLE ] change [ Adaition
NAME

STREET ADDRESS
CTY-sT-2IP

TITLE [ change [ Addition
NAME

STREET ADORESS
CITY-ST-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

3 betete e o) [l Change [ Addition
NAME
i STREET ADDRESS
srze CY-§T-2P
0T velete e ) _ [Ochenge [T Addhtion
NAME v
anoeres STREET ADDRESS
2P CTY-ST-Z1P

14. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

annpron

St-2Ip

CR2E034 (9/99)

O peiete

[T elete

[ oaleta

ey Geriify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. 1 further certify that the information
inis report of supplemental report is true and accurate and that my signature shah have the same tegal effect as if made under cath, that | am an officer or director

“ing corporation or the receiyer or trugtee empowered te execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
natodd, oF on an attachmefiwith anfaddress, with all other like empowered.

“:ATURE: “‘é’ﬁ@’ v M&S ///ﬂ?) MM

“SIGNATURE ANDT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR phe Daytpha Phona #

v




