2000 UNIFORM BUSINESS REPCRT (.UiR)

—

5

FILED

PQSNUMENT # PO9000057740 =~ Jun 05, 2000 8:00 am
. ent ame ~
HEINE & ASSOCIATES, INC. . Secretary of State
05-08-2000 90171 028 ***150.00
Principal Place of Business Mailing Address
23072 L'ERMITAGE CIRCLE 23072 |'ERMITAGE CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433
S v O A A
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI g.uggr Applied For
- "073&0 éé Not Applicable
Zip Counlry Zip Country . $8.75 additional
N L - N PSS F_ P SRt -—!-’-'-zc.;'ﬁ'cm ol S@—I”ED-@'M —-9-,—.&-=Feqﬂsnni_mcl;_._ S

&._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

V% Tt HEIAE

e

e, < SPIEGEL & UTRERA PA~ s oo oo - I
e 343 ALMERIA AVENUE~- s 2
CORAL GABLES FL 33134

?doi!'r;sgs(i’.oztyi %%WLA%E?b'iQM

% Bocr Cator,

FL | 5%y 232

8. The above named entity submits this stalementt for the purpase of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

SPIEGer + Utners, A~ | 2ooo
Signatun. typod or printsd name ¢f registered egant and ttie f apgticabls. {NOTE: Registarad Agent signatura raquirsd when reinstabng) DATE
9. This corporation is eligible ta satisty its Intangible _ FILE ROWI!! FEE IS $150.00 10. Elaction Campaign Financing .
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 - Tﬂ‘:t ' Fundaénol:\t;%uﬁ ; na_” ng fgﬁ?oﬁ;:::!e

CR2E034 (9/99)

L]

of the corporaticn or the receiver or

changed, or on an attachment with all other like empowered.

AL ATRUIRSS

oo hy

{Ses criteia on back) Make Check Payable fo Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e <18 T 7 Detete ThE ‘ [ Change  [J Addiion
NAME Thtora ¢ 4, Heste HAME
SIREETADDRESS | 23072 Lf =R M’\(“Lf £ ck. STREET ADDRESS
CTY-sT-71P BocA RBavdon, 33V 33 CHY-ST- 2P
e 3 Delete TINE Cdchange I3 Additien
KAME NAME
STREET ADDRESS STREET ADORESS .
orTY-5T-2P o P I 2 I U s S
TILE - " [ Cetete TiTE Clchange [ Agdition
NAME NAME
STREET ADDRESS STAEET ACDRESS

deomstoe | e . v e lEYSTTR ) o e s e o mm
ame = b DS T fme s |- - me—= o o= -[Chnge . (3 Aadiion.
NAME NAME - ) TS e
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-21P
THLE O petete MLE DOcrange  [J Adgition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P GiTY-ST-2R
e (] Deteta ne [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-21P
13. | nereby certilx_mat tha information suppiied with this liling does not qualify for the exemption stated in Section 119.07(3){7). Florida Statutes. ¢ further certify that the information

indicated on this repart or supplemental report Is and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or diractor

od to exacute this report s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

RE

SIGNATURE: _ /2
(=

D OR PRINTED MAME OF SIGHING OFFICER OR IXRECTOR

|~ & lopo (Be/ 215




