2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P99000051637

1. Entity Name

HEISE MARKARIAN FOREMAN, P.A.

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90010 038 ***150.00

Principal Place of Business

GROVE FOREST PLAZA. SUITE 104
2937 S.W. 27TH AVENLE
COCONUT GROVE FL 33133

Malling Address

GROVE FOREST PLAZA. SUITE 104
2937 S.W. 27TH AVENUE
COCONUT GROVE FL 33133
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2. Principal Place of Business 3. Mailing Address
200 S. Bifcayne BWA 200 5. Brgcoyne B lvel
Sulte, Apt. #, etc. ) Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Sute 1950 Su.te 1959
City & State City & State 4. FE(Number  g5_00 Applied For
,ﬁ asi FL’ Ml atil F“’ 25397 Not Applicable
Zip Cauntry Zip Country - ‘ $8.75 additional
2312 JS A @b%l%l 5. Certificate of Stalus Desired [} Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARKARIAN, DAVID K

GROVE FOREST PLAZA, SUITE 104
2937 S.W. 27TH AVENUE
COCONUT GROVE FL 33133

Narme

[ —— T e

Street Address (P.Q. Box Number is Not Acceptable)

Swike

S. Bifcoynz  Biv
V450

Cit
LAY (P,

FL

5

d
siGNATURE _avid K. HAawlacian Pres,

8. The above named enrlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of registered agent andittla if apolicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) O

FILE NOW!i! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete L A Change I Addition
NAME MARKARIAN, DAVID K NAME B1vd 950
sreeT ADDRESS | 2937 S.W. 27TH AVE., SUITE 104 STREET ADORESS | Mt D+ BMMYM & | Suere
cry-sT-2f | COCONUT GROVE FL 33133 ciry-S7-71P Miawmn P 323 P
TITLE VP O Delete TITLE [Déhange [ Addition
NAME HEISE, MARK J NAME S

e
stvee sooress | 2937 S.W. 27TH AVENUE, SUTIE 104 ceross | B S. Brseoygre Bhek \iso
arv-st-2p | GOCONUT GROVE FL 33133 CITY-ST-2IP Hiawn L 33BN P
TITLE T s == -~ Delete THLE - = —— --\]:P—-w- S eem -,_K;v--:*—"e*-:-. r 1 Change .mmon.
NAME NAME Foveamgun |, @‘pf:ch

. )

STREET ADDRESS seeTancress | 201 S &15(‘20_11’ ne &evdl , Suakt 194
CITY-ST-2P CTY-ST-2IP Moo, | ﬁ_ 22151
TMLE T Delete TITLE [J Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
ClTy-5T- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE 7 Delete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZP

of the corporation or the receiver or trusiee empow!
changed, or on an attachment wi i

SIGNATURE:

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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

25 $30-3888

2feelo

TDay Daytime Phone k




