. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051637

1. Entity Name

HEISE MARKARIAN, P.A.

Principal Place of Businass

GROVE FOREST PLAZA. SUITE 104
2937 SW. 27TH AVENUE
COCONUT GROVE FL 3133

Mailing Address

GROVE FOREST PLAZA. SUITE 104
2937 SW. 27TH AVENUE
GOCONUT GROVE FL 331333772

2. Principal Place of Business

3. Mailing Address

5/8/

FILED

Jun 06, 2000 8:00 am
Secretary of State

05-08-2000 90213 038 ***150.00

il

MR

" suite, Apt. #, atc. Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbos, Applied For
é 5:' a?,ZSB ? -7 Not Applicable
Zip Country Zip Country " ! X $8.75 Addilional
5. Certificate of Status Desired O Feo Required
6. Neme and Addrass of Current Reglstered Agemnt 7. Namne and Address af New Reglstered Agent
. i Name '
MARKARIAN, DAVID K

Strest Address (P.O. Box Number is Not Accaptable)

e

* = ~—GROVE FOREST PLAZA; SUITE:104—————

2937 SW. 27TH AVENUE

{Sae criteria on back)

COCONUT GROVE FL 33133 o L[5
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typad oF prired Rane of raguatared agent and Lile If applicanie, {NOTE: Ragisiered Agant signaturk requirad when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirsment and elects lo do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;m-gbumn_ e mo“;’;’af ¢

Mgake Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE P 3 Datete TME Ocrange [ addiion | S
NAME MARKARLAN, DAVID K HAME &
s7reeT aooress | 2937 S.W. 27TH AVE., SUITE 104 STREET ADDRESS 3
CITY-St- 21 COCONUT GROVE FL 33133 CiTY-51-2P | ﬁ
e WP 3 Detzte O change [ Agdition | O
NAME HEISE, MARK J
smeer aooRcss | 2837 S.W. 27TH AVENUE, SUTIE 104 STREET ADDRESS
CIvY-sr-2P COCONUT GROVE FL 33133 cIry-ST-7P
e [ peete [ cnange [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS

Loy-seoe ) B Cmy-ST-7P . ]
THLE 3 Delete TMLE [JChange ) Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CoTY-ST-21P CITY-ST- 2P
T 3 deete Dlchange ) Aodltion
NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2Ip CiTY-S1- 2P
TmEe {7 Delete TIE 0 change  [] Agdition
NAME NAME !

STREET ADDRESS STAEET ADDRESS
ciry-st-2p CITY-ST-2P :

of the corporation or the receiver or trustes empowered {o execute this report a3 required by Chapjer
changed, or cn an attachment with an address, with all oiher (ke empowered.

SIGNATURE: . CCREQURED

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRE

e

qe waA .

13. | hereby certify that the information supplied wilh this liting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certiy that tha Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the ?same‘legai affect as if made under cath; that | am an cHicer or director

Flarids Statutas; and that my name appears in Block 171 or Block 12 it

_ ftpor _3e5-530-55%%

Ddvtirna Prone 8




