2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S77658 | FILED
1. Entity Name Feb 26, 2000 8:00 am
HEIM GALLERY INC., U.S.A. Secretary of State
02-26-2000 90076 002 ***150.00
Pringipal Place of Business Mailing Address
2601 §. BAYSHORE DR STE 1775 2601 S. BAYSHORE DR STE 1775
MIAMI FL 33133 —rr
us MIAMI FL 33133-5419 - —
Us
Suite, Apt. #, elc. Suite, Apt. #, &lc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
) e s - - - §@291870 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired OdJ 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T JeFEREY  A. SAFCHIK
= . l
SAUNDERS, ROBERT M. P.A. o ,
regt Address (PO. Box Number is Not Acceptable) —
2601 S. BAYSHORE DR STE 1775 2001 SOUTH BAVSH&RE DRWVE #1775
MIAMI FL 33133
City Zip Code
7 M IAM FL | 35353
B. The above named entity submits this statem he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £ JEFFREY A. SAFCHIK K DIRECTOE
Signatura, typed or printed name ol, siapt# agenidhd title if applicable. (NCTE: Registered Agent signature required when reinstating) s DATE
9. This corporation is eliginle to satisty gible FILE NOW!!! FEE IS $150.00 i L .
Tax filing requirement and elecis %/ After MAY 1, 2000 Fee will be $550.00 b E:Sg: lﬁzn%agoﬁ!r?bnuzg: e O fgj-egj(?ohgzzs °
{See criteria on back) O Make Check Payable 10 Depariment of Siate '
1. OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [ change [ Additicn
NAME GREEN, DOROTHEA NAME
staeeT aooress | 2601 S. BATSHORE DR STE 1775 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33133 CITY-ST-2IP
THLE D O Delete TITLE [ change [ Addition
NAME SAFCHIK, JEFFREY NAME
staeer sooress | 2601 S. BAYSHORE DR STE 1775 STREET ADDRESS
cy-s1-20 | 'MIAMI FL 33133 T ot T CITY-ST-21P -
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CITY-8T-2IF
TTLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TLE O velete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuwie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with Rpitic empowered.

VEAN T e e T 2,
SIGNATURE: in. WIS JEFFREY SAFCHIK /"’l”ﬂ 305-858-4225

SIGNATURE AND TYPEIPUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



