e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO

FILED
Feb 14, 2003 8:00 am

DOCUMENT # S61250

1. Entity Name

AXEL HEYDASCH, P.A.

Secretary of State

02-14-2003 90230 038 ***150.00

Mailing Address
100 N BISCAYNE BLVD

Principal Ptace of Business
100 N BISCAYNE BLVD

2TH FL 30TH FL
MIAMI FL 33132 MIAMI FL 33132
us us

2. Principal Place of Business 3. Mailing Address

ARG RFRAEAUI

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Aoplied For
65.0298162 Not Applicable
op Country Zip ountry 5. Certificate of Status Desired O $8'75 Add‘t'onﬂl
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

iy Pt e e

R —— R

HEYDASCH-AXEL =~ === ~~==— =~ =
100 N BISCAYNE BLVD

Street Address (P.0. Box Number is Not Acceptable)

30TH FL

MIAMI BCH FL 33132 City

Zip Code

FL

8. The above named entily submits this statement for the purpase of changing ils registerad office or
the obligations of registered agent.

SIGNATURE

registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Regisiered Agent signatura reguired when reinstating)

DATE

FILE NOW!!I FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable {o Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST "1 Delate TLE [JChange [ Addition g
NAME HEYDASCH, AXEL NAME 2
streeT aporess | 3120 KIRK STREET STREET ADDRESS 3
CITY-ST-71P MIAMI FL CITY-$T-7P S
(8]

iid D O Delete TLE [ Change [ Addition 6
NAME HEYDASCH, AXEL NAME
sTReeT ADDRESS | 3120 KIRK STREET STREET ADDRESS
CITY-$T-2IP MIAMI FL CITY-ST-Z1P :
TIMLE 1 petete TINLE ] Change [ Addition
NAME NAME
STREET ADDRESS |~ - = e e e = o B STREET ADDRESS | T T —— S— — SR
CITY-ST-2P CITY-ST-2IP J
TILE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ; 7 CITY-ST-2IF
12. | hereby certify_tr{ai the information supplied with the filir)g"c%es not quahfy,i_oﬁhe exemption stated in Section 112.07(3)(). Florida Statules, | further certify that the information

indicated on this repert or supplemental repg i&'true, and accurate and that my signature shall have the same lagal effect as if made under cath; that { am an officer or director

of the corporation or the receiver o[ #uste mpoweréd to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢Lor Block 11 i

changed, or on an attachment wigd-an a ress, with iil/omer like empowered. '%G.g._ﬁs ; -~

e - . ¢
SR i/ D) / f’f L ki
SIGNATURE: _ BIGHB L S, CIAED \ Lk coF b (803 ©
Odummne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR AY I4 Dats Daytime Phane 4




