2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am

DOCUMENT # S77658
1. Enity Name ecretary of State
HEIM GALLERY INC., US.A. 04-15-2002 90010 032 ***150.00
Principal Place of Business Mailing Address
260t S. BAYSHORE DR STE 1775 2601 8. BAYSHORE DR STE 1775
MIAMI FL 33133 MIAMI FL 33133 '
) . IR AR AR bR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
+ 65—0291870 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
SYEQARN  StANEY ,
SAFCHIK, JEFFREY A _
. Street ‘j;e s (P.0O. Box Numngs Not Acceplable) \D —
2601 SOUTH BAYSHORE DRWE #1775 BoBY "L BRI Qe

MIAMI FL 33133 _* l}?g

L — “Y o\ LAy FL | "2%,33.

x
purposg of changing its registered office or registered agent, or both, in the State of Florida.

%{/07____

8. The above named entity submits th{§ statement fo

SIGNATURE
Signature, typed ar printact name of registared agent and title it applicable. ‘NOTE: Registered Agent signature required when reinstating) HATE
9, This corporation is eligible to satisfy its Intangible FILE NAW!!! FEE IS. $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, (0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O crange 7 Addition
NAME GREEN, DOROTHEA NAME
smeeT anoess | 2601 S. BATSHORE DR STE 1775 { STREET ADDRESS
crv-st-ze | MIAMI FL 33133 CITY-ST-2FF
TILE D [ Delete THLE [ Change  [3 Addition
NAME SAFCHIK, JEFFREY NAME
sTreeT sooress | 2601 S. BAYSHORE DR STE 1775 STREET ADDRESS
CITY-ST-21p MIAMI FL 33133 CITY-ST-2IP
TITLE - s e — -+ e~ [] Deletg = -~ || THTLE = [J change [ Addition
NAME - NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP j oirv-sr-ze
TITLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TINE {7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efféci as if made under cath; that  am an officer or director
of e corporation o the receiver or trustee empowsred to execute this zgpert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all gthertREZa g/
a3t Y ARl " o rom
SIGNATURE: ___S.ONA 2= mer RiED % |
SIGNATUREAND?D QRPN

D NAME OF SIGMING OFFICER OA DIRECTOR Date Daytime Phone #

'?

CR2E034 (9/01)



