2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P938000002727 Jan 30, 2001 8:00 am

1. Entity Name

HEAVEN SENT CONSULTANTS, INC. Secretary of State

01-30-2001 90062 034 ***150.00

Principal Place of Business Mailing Adaress
13444 SW 62ND ST #F105 11762 N KENDALL DR
MIAMI FL 33183 #126

MIAMI FL 33186

3. Mallrng Address

T et [957F Fingte < | MIHIRERIIVRR

Suite, Apt. #, elc. Suilg, Apt. # etc DO NOT WRITE IN THIS SPACE
St ‘f35 | 3 '55’

City & State | City & Slate n 4. FEI Number 65.08 Appfied For
M I At FL MI i p: P[—’ 93145 Not Applicable

5 5 / 5 | Ct;i% A, %p 3 y 5 { Coﬂis A_, 5. Certificate of Status Desired | Eese g?qg?:c"m"ai

_6.-Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name

HARRIS, CARLA
13444 SW 62ND ST #F105 ) éAgﬁ o B B R o

S My tni FL | 33j2/

g its this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.

y Carta. Hars 118701

SIGNATURE
Sing:aﬁ or Jrinted name of registerad agent and title if applicabla {NOTE: Registered Agent signature required whan rainstating) oate ¥
9. This pprporaiiqn s eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fase
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE ycmnge ] Addition
HAME HARRIS, CARLA ‘ HAME
STREET ADDRESS | 13444 SW 62 STREET F105 STREET ADDRESS QS/ L/{ 6W 45 Lﬂﬂe_ # é’
CITY-ST-ZIP MIAMI FL 33183 CAY-ST-2P mlﬁ')ﬂl . O 33/5 <
TITLE [ pelete TIMLE ’ [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP
TME ~ - - : - [ pelete TIMLE - - [F] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP cITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or s ementafreport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the refeiysr or truftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachyfienf pith anfaddress, with all other like empowered.
-—
SIGNATURE: ///M’/ M}7¢f@}'
ksyﬁn&daslunwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 {10/00)

§



