FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 R

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # §54747

1. Corporstion Name

HEARTWOOQD 13, INC.

Principal P.ace of Business Mailing Address

1750 EAST SUNRISE BLVD.
FORT LAUDERDALE FL 33304

1750 EAST SUNRISE BLVD.
FORT LAUDERDALE FL 33304

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90167 042 ***150.00

AR ARAR AR ARTR UMD

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatited

[30]

Oves

05/23/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
24 26] 650794587 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. A iti
P 5. Certifcate of Status Desired O $8.75 Md.'tlonal
E\ ;] Fee Recuired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;\ Ei Trust Fund Contribution Added tc Fees
_] Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24

[JNe

’;] 29 Persor.al Property Tax.
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARVALHO, JEAN NN Ak B Furmdd, es9.
1750 EAST SUNRISE BLVD. 82| Streel Acdress (P.O. Box Number is Not Acceptable 2
L) . bt L Vo .,
FORT LAUDERDALE FL 33304 1758 €. svdaca 2
B4} City oy 85| Zip Cid
VFT LAvbeiidiees FL \ 33304

11, Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Stat
office cr registered agent, or bo h, in thg State of Florida. Such change was

utes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
qwthorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept thelobligati ong of, Seclign 607. , Florida Statutes. '

SIGNATURE . ThCE B Fragd 5‘/ 3‘/ ¢ 9
Signature, typed or prmted na na of ist’rad agent and title if appiicable. (NOTI:. Registered Agent signature requirad when reinstating) BATE hd

12, OFFISZRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12
TITLE D ] DELETE 1.1 TITLE [Clchange [ Addilian
HAME LEVAN, ALAN 12NAME
street aoores| 1750 EAST SUNRISE BLVD. 1.3 STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE FL 14 CITY-5T.21P
TME PD ] DELETE 21TME [JChange [ Addition
NAME GRIECO, FRANK 22 NAME
smeeranoress! 1750 EAST SUNRISE BLVD. 23 STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE FI, 2 4 CITY-ST-2P
TILE v [J DELETE 34 TITLE [Jchange [ Addition
NAME ABER, WILLIAM L. 32 NAVE
streeTAporess| 1750 EAST SUNRISE BLVD. 33 STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE FL aeomvstzp |
TITLE S YROELETE 4ATME TsecrErLy J radadl, [IChange  [3Addition
NAVE CARVALHO, JEAN 4.2NAME I - 3. devas
swreeraooress| 1750 EAST SUNRISE BLVD. LISREETAOORESS | [ P &0 & SV HAASE A8,
orv-stzr | FORT LAUDERDALE FL worvsrze i Lgv ol E S, 3330¥
TmE T I, DELETE 5.1 TITLE ‘ fTMChange ) Addition
NAME EANES, JASPER 5.2 NAME
streer aporess| 1750 EAST SUNRISE BLVD. 5.3 STREET ADDRESS
CITYST-ZIP FORT LAUDERDALE FL 54 OITY-5T-2P
TALE [] DELETE 6.1 TITLE [JChange  [] Addition
NAME 6§ 2NAME
STREET ADDRE S 6.3 STREET ADDRESS
CITY-ST-ZIP paCTY-STIP |

14_ | hereby certify that the information supplied with this filng does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual repor o- supplemental znnual report is true and acct rate and that my signature shall have the same Jegal effect as if made un der oath; that | em an
officer ¢r director of the corporat on or the receivar or trustee empowered to execute this report as req sired by Chapter 607, Florida Statutss; and that ny name appeas in

Block 1:2 or Block 13 if change

SIGNATURE: “

SIGNATU

, PR co e
AP T oL ! ;.&E ‘
PERLAR PRINTED NAME OF Si G OFFICER OR DIRECTOR

v on an attacfnent with an address, with all other like empowered.

11 J. Leupe

2&){?

(5~ 7ea “yes~

0281497

CR2EQ34 (11/98)

Daytime Phone #




