2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V57047 May 16, 2000 8:00 am

ROBERT M: HERON SPECIALTY BUILDERS, INC. Secretary of State

05-16-2000 90153 009 ***150.00

Principal Place of Business Mailing Address
5955 S.W. 21ST STREET 5955 3.W. 215T STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-3010
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65 _0351 891 Applied For
Not Applicable

Zip Country Zn Country 5. Certificate of Status Desired O ?.g'gg. :i\idci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name oo T T
HERON, ROBERT M. Street Address (P.O. Box Number is Not Acceptable)
160 NE 215TH ST.
MIAMI FL 33179
City FL Zip Cede

8. The abave 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 or printed name of ragistered agent and title if applicable (NOTE' Registered Agenl signature reguired when reinstating) DATE
7 9. This corporation is eligible to satisty its Intangible - - FILE NOW!! FEE IS $150.00 . . o
T Tax fil'in:i;J reauire'rﬁemgand elects toyclo 50. ° " After MAY. 1, 2000 Fee wlllsbe $550.00 10- _Errlss‘t Iﬁzn%ag;at:?;ug:: neing 0 fg,?ﬁ l\gay Be
(See criteria on back) O Make Check Payable 1o Department of State ' ea foFees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PTSD O oelete L: O Change  [] Addition
v ¢ '+ | HERON, ROBERT.M -~ . v . NAME
streer A00RESS | 180 NLE. 21ST STREET STREET ADDRESS
GITY-5T-2IP MIAMI FL CITY-ST-21f
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY-57-21P
TITE— . [ Delete TITLE —w . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME ’
STREET ADDAESS r STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-ZiP l/ CITY-ST-2IP

13. ! hereby certify that the infgfmation suppliegAvith thigffiling does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicatéd an this report ofsupplementai pefort is tryffand 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 thefeceiveror in brbd to execute this report as required by Chapter 607, Florida Sjatutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phana #

h)

{y// Za// WO 2 Y. Y5722

CR2E034 (9/99)



