2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000098206 /

DOCUN 0 J/( Aug25,2000 8:00 am
HEARTCHILD, INC. | Secretary of State

08-25-2000 90006 039 ***558.75

Principal Place of Business Maitling Address

755 UNIVERSITY DRIVE 755 UNIVERSITY DRIVE

CORAL GABLES FL 33134 GORAL GABLES FL 33134 o

F e RS IR AL AR RIEICARI
Suite, Apt. #,etc. - - .} . Suitg, Apt. #. elc. — - . — . DONOTWRITE IN THIS SPACE -
City & Stale City & State 4. FEI Number Applied For

65— NICOOE L/ Not Applicable
“ip Country Zip Country 6. Certificate of Status Desired IB/ fg‘;i l’::’:;“ma'
6. Name and Address of Current Reqgisterad Agent 7. Name and Address of New Reglstered Agent

Name

IRVIN, DONALD M JR.
755 UNIVERSITY DRIVE

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

CORAL GABLES FL 33134

. City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NGTE: Registered Agent signalure raquired when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . e
Tax filing requirement and elects to do s0. M Afier SEPTEMBER 13, 2000 Min. will be $750.00 10. Erljg:I:Bﬂ%aén;i:?;uﬁ::ncmg O fcilgjqohgga?e
(See criteria on back} Make Check Payable to Department of State '
n. 4 OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P{‘ £s :d ers J O Delete TIME {JChange [ Addition
NAvE Lruin; Dong ’ M NAME
STREET ADDRESS 758 il nive s} 0 r STREET ADDRESS
CITY-ST- 2P Core :l e, pI 5-)' £l 223 H CTY-§1-2P
TITLE i : % \ [ Delete TITLE ‘ : [ Change [ Addition
mo | Viee Aesigent © Doe w4 o o Do Dw
STREET ADDRESS ‘lf;’g m g Jeres q STREET AUDKESS
CITY-5T-7iP - 4 qri L”— ﬁ wi JC’.S{) m 38_"3’ CITY-ST-21P
TITE 'Y f_',c,f‘fyfqr / Treasult /| [t TILE {Jchange [ Addition
NAME - NAME
STAEET ADDRESS 67 ‘?I} {: Loyl BI}J STREET ADDRESS
CiTY-§T-2P Z‘/ 7 an E’ 571 n Ave X CITY-ST-7IP
T “oral s b/t’j) FI. 33574 60 seiee e () Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TITLE {JChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST- 2
TMLE [ Delete s I Change (] Addition
NAME NAME
STREET ADDRESS! |2 - I STREET ADDRESS
SITY-ST-2P. 7o | 1, fim e 5 ey CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that } am an officer or director
of the corparation or thgeesajver or trustee empoyerad to execute 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 atpfchmentyvith g address b all oth e empowered.

SIGNATUR use/fiEoilaeld M, Lrvin T 82200 ior 633-874Y

EQMAME OF SIGNING OFFICER OR DIRECTOR T ate Daytme Phona #

CR2E034 {5/00)

{



