-~2000-UNIFORM-BUSINESS-REPORT (UBR) —%

FILED

DOCUMENT # F
DOCUM P99000104286 | Jul 10, 2000 8:00 am
HEIDEN ENTERPRISES, INC. P Secretary of State
05-22-2000 90038 042 ***150.00
Principal Place of Business ) Mailing Address
€01 BRICKELL KEY DRWVE 801 BRIGKELL KEY OANVE
SUITE 802 SUITE 302
MIAMI FL 3131 MIAMI FL 33131 -
Suile, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
. N L :
City & Slate City & State FE| plamber N\pplied For
Co —_— ’ O 2 O I 2—4 . Not Applicable
Zp Country Zp Country | 5. Certificate of Status Desired  .[J ?g.;?q&d:;ﬁonal
8. Name and Addrass of Current Registared Agent 7. Name and Addreas of New Registered Agent
Name
VAZOUEZ GERARDO A-ESQ SveoiAd oy
R el b - - Adgress {(P.O. Bax Number is Not Acceptable)
801 BRICKELL KEY DRIVE et It v
SUITE 802
MIAMI FL 33131 = L[
8. Tha above named entily submits thia statemant tor tha purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typad of priiad rama of regiaisred agent end kbe d appicaple. (NOTE: Registand Agent 5Ionaiurs requirsd when revisiating) DATE
8. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 . o g
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E:(s:tbgsn%a &21&5:? e sﬂ dsd.aodqol;?esae
(Sea criloria on back) Make Check Payable to Depariment of State

. OFFICERS AND DIREGTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .
e 1 Detete me -\ %\ [} Change ‘Addition §
HAME RAME t ) . L =
STREET ADDRESS smeer aooRess [(eoeD | ek E i] I (Ve , N 8‘_!_44&
: = i
oTy-st-2p CITY-ST-2P > =
G T - BBID _I;

TNLE O Delete TITLE 5 O Change glmmm <
HAME NAME Py . &
STREET ADORESS smmmmss“')e—(“ > ﬁ 1" 'y .3469)0‘72
oY ST-2P CrTY-§T-2P Z?_Q \ I ay 5/
e [ betete e ' . ) [ Change  (J Addition
LT | - - — WAME : C e e
STREET ADDRESS STREET ADDRESS

- G- 5 2R e s = ~CITY-5T: 2P i e o o
me [ pelete TME . Ol change [ Addltion
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CiTY-ST- 2P ,
TILE 1 Deletz TMLE O crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CIV-ST- 2P
THLE [ ostets TITLE C3 change [ Addition
NAME ) NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P ciTY-5T-2F

13. | haraby certify that tha informalion supplied
indicated on this raport or suppibg
of the corporation or the receiver or

SIGNATURE:

ental repodf 1s pdo Bl
A eeorpdweradito exechle
changed, or on an attachment with an gdggeds, with all lother lijfe empowered.

ilihg does
o 3 accurgie and that my signature shall have the same legal e

i q‘ualily for the exemption statad in Section 119.07{13)(0, Florida Statutes. Hurther certify that the information
this repori as required by Chapiar 607, Florica Statutes: and thal

ect as |t made under cath: that | am an officer ot director
my name appears in Block 11 or Block 12 if

E OF SIGNDNG OFFICER OR DIRECTOR

<
x



