2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S27341 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
HEIL AND MENDEZ, P.A.
01-18-2000 90075 028 ***150.00
Principal Place of Business Mailing Address
6175 NW 153 3T 6175 NW 153 ST
SUITE 230 sygpe¢ 20 A = e e e~ v
MIAMI LAKES FL 33014 ~ MIAMI LAKES FL 33014-2420 :
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State ' 4. FE) Number " | |Applied For
650241103 |y
Zip Country Zip ~ Country 5. Caertificate of Status Desired d $8'75 ﬁ'\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L _ ] Name
HE"" TIMOTHY J. Street Address (P.0. Box Number is Not Acceptable)
6175 NW 153 8T
SUITE 230
MIAMI LAKES FL 33014 Ciy FL [P0
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 ar printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
9. This .c'orporatic.m is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE bP T Delete e [C-change [
NAME HEIL, TIMOTHY J. NAME
STREET ADDRESS | 6175 NW 153 ST STE 230 STREET ADDRESS
CITY-§T-2IP MIAMI LAKES FL CTY-ST-2IP o o,
e TSD [ Delsts mie Diredor and Vi€ -Presid®Ptung [
NAME MENDEZ, LOUIS NAME .
sTReer ADORESS | 6175 SW 153ST STE 230 smerrannress |{p 1 1S NI 153 rd Sf'ref’;i“ Ste 230
CITY -ST-2IP MIAMI LAKES FL CITY-ST-2iP
TIME O Delete TITLE Secrein rl‘j [ Changs T e=ave-
| mamE- i ———— - - - e B ONAME — —ﬂﬂ\adel- ~- ~fY13nd e 'F-S*_Fé:ﬁ-o -
STREET ADDAESS smeernoress | (o | 72 AW [ H3rd S )
CITY-ST-2P CITY-ST- 2P miami lakes F& 330 [
e O Delete e —Treasorer d (] Change -
NAME NAME Viwvian rmendes
STREET ADDRESS smeeranoress | (p1Y S AW 163 rd G ) Ste 220
aIry-S1-2 , , orv-st-zp | (YOO | Lal(e S, Ft- 3301
THLE N [ Delete TITLE O Change [0 *=-
NAME eyt NAME
STREETADORESS | *:7° ~ " STREET ADDRESS
CITY-ST-ZIP i CTY-ST-ZiP
e [ Deete TMLE [ cChange [0 *224:-
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP ’ CITY-ST-ZIP

13. ) hereby Certifﬁ that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatéd 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: ___ /en SILindle)) [reasvrer Df(/(a/OO 305-923)-8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER Og‘NECfOH Daytma Phona #




