FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - ¥ Secretary of State

, i 05-01-2003 90216 002 ***150.00
DOCUMENT #  P98000060729 £ L} sz,
1. Entity Name f 3 réﬂﬁ?}’
HEAVEN & EARTH, INC. - 1/ Ry
Principal Place of Busingss Mailing Address .
215 GRAND AVE 213 GRAND AVE . ' 5504?912
COCONUT GROVE FL 3013 COCONUT GROVE FL 33133
2. Principal Place of Busins-ss . | 3 Mailing Address l --
Suite, ApL. 4, etc. Suiite, Apt. 4, elc. [J GHECK HERE IF MAKING CHANGES
Chy & State City & State 4. FE| Number Appliad For
) 65-0947653 Not Applicable
Zp Country Zip Country 5. Cenificato of Status Desired () Eg-gfqﬁf:;mﬂ"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistared Agent
VI - - . Name - e e e e — o —_
GBS, WT ’
Street Address (P.O. Box Number Is Not Acceptabla)
215 GAND AVE .. - -
COCONUT GROVE FL 33133
City FL Zip Code

9. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant. - .
A

"1 sianaTURE
Signatuee, typed or printad name ol regisierad sgent and tile i Applicable. (NQOTE: Ragisterad AQeni signaiure reguired when reinixing) DATE
FILE NOW!l| FEE IS $150.00 9. Efection Campaign Financing $5.00 Mey B
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me D O tetate TILE O Change [ Addition
RAME ESQUIVEL-GIBBS, MARY ANN NAVE ’
strey aponess | 3835 UTOPIA CT . SYREET ADDRESS
cav.sr.ze | COCONUT GROVE FL 33133 CiTY-S1- 1P
TITLE : 3 Delete YMLE O changs  [J Adaition
NAME NAME '
STREE] ADDRESS STREET ADDRESS
CITY-S1-2P Cy-s1-20
e T Defete THE O change [ Acdition
LNAME h T T e oD i - IR - _ ; - .
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P . CIY-ST-2P
e [ betete e OcCmnge [ Adattion
NAME . o N
STREET ADORESS STREET ADDRESS
CITY-S1-21P CHY-ST-2P
TITLE * O Delete TITLE [cChange [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
GiTY-$1-DF , GITY-ST-2F
Tme [ Delete TME OcChange (2] Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CAY-$T- 1P T CITY-ST- TR

12, | heroby certig.lhat the information supplied with this Il!ing does not quallty for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
indicated on this repor or suppemental repart is true and accurate and that my signature shall have the same legal effect 8s if made under oath; that | am an officer or direGlor
ol the corperation Of the receiver or rustee empowered 1o executd this repart as required by Chapier 607, Fleorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [i]

SIGNATURE: _ SIGNATURE REQUIRED ﬁu@%%{ﬁ/&a@ C/nle3

Jun 12, 2003 8:00 am

CR2E034 (10/02)



