2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060729

HEAVEN & EARTH, INC. Secretary of State

05-17-2000 90995 021 ***150.00

Principal Place of Businass Mailing Address
2665 S. BAY SHORE DRIVE SUITE 609 2665 S. BAY SHORE DRIVE SUNE 603
GOCONUT GROVE-FL 33133 COCONUT GROVE FL 33133-5401
Houy3994
F S s IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
23S UA NG 333C oA &
City & State R__ City & State 4-(;?umbz} _) 3 Agplied For
CARLOME GINE ALocohd G pte  Fi ~ 00§ Not Applicable
Zi Country Zip Country . ) $8.75 Additional
~ 8. Cerlificate of Status Desired O :
i3y B 32 Ola 2 ro

=~ ==§~Name and Address of Current'Reglstered Agent ~ - 7. Name and Address of New Registered Agent

Name
GIBBS, W T A ©
2665 S. BAY SHORE DRIVE SUITE 603 Sug%?f&[ess P'%Bﬁ"{q WEE%SNN e
COGONUT GROVE FL 33133 MM 33132
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE N Uzl fko-

I “ “ S‘ignalura. typeg or prinleMma of registerad agent anad m\t_a lf gpplicanla:_ 7 (':JOT'E: Eegislarad Agent signature requirad when reinstating) DATE
R T o N N ot N b
. Bttt 2o ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iSl $150.00 10, Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria an back) O Make Check Payable to Department of State

11. . . . OQFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TN D R R U O pelete TITLE NChange [ Addition

NAME ESQUIVEL-GIBBS, MARY ANN NAME _

smherT AoDRess | 2665 S. BAY SHORE ‘DRIVE SUITE 603 STREET ADDRESS 3835 V2PN T

cIy-ST-2P COCONUT GROVE FL 33133 CITY-ST-21P DT el R 2D

TITLE [ Delets TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY-sT-2R |- CITY-ST-2IF

TILE S [ Detete TLE [ Change [ Adaition

“NAME B T T e e o NAME B T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TTE [T Delete THLE [J Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S81-21P

TITLE [ Delete TME CJ Change (7 Acdition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§1-2IP

THLE O pefete TITLE [ change  [] Addition

NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-ST-2iP CITY-S1- 2P

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that 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 t am an officer or director
of the corporation or the receiver or trustee empowered 0 éxeculs 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 attachment with an agdress, with all other like empowered.
~ ® .
il iy b Episel Giths_1loil
; YIZVIT S SILA” ﬂ\‘i/ S 4 Ul\fZ(“ﬂ/ S 7&?6‘0
! Dat / M =

NAME OF SIGNING OFFJCER OR DIRECTOR Daytme Phone #

SIGNATURE:

El T N

May 17, 2000 8:00 am



