2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT # V57047 Apr 27, ZOOIfSSOO am

1. Entity Name ecreta 0 tate

ROBERT M. HERON SPEGIALTY BUILDERS, INC. - ot 2001 9102)58 031 150,00

Principal Place of Business Maiiing Address
5955 S.W. 218T STREET 5955 SMW. 21ST STREET
HOLLYWOOD FL 33023 HOLLYWOOD Fi 33023 tuuvadb /s
us Us .

2. Principal Place of Business 3. Malling Address Hlmlml‘ Il“ ’ ’ Hll“ mlm“mm ‘

Suite, Apt. #, et Suite, Apt. &, atc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
65”0351891 Not Applicable
Zip Country Zlp Couniry 5. Certificate of Status Deasired l $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?g[?gllgj?lg%?RSTTM Street Address (P O. Box Number is Not Acceptabic)

MIAMI FL 33179
/s

s City : e Zio Code
, J 7l

8. The above named entity \J/bmit {h\% statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

F g
A
S\GNAFLE?U[ = z .
8, tyned 07 pri mlfd name ¢f regislersd agent and tre if 2pp cabe‘ (NOTE Hegistored Agent s gnature requiree when reinsiaing)
. i tion is eligible fy its Int iol = W FEE . . . . .

9. This corporation is eligible 1o satisfy its Intangible FILE :\10 W FEE IS $150. E):} 10. Election Campaign Financing $5.00 viay 36

Tax filing reguirement and elects (0 do so After MAY 1, 20561 Feoz will ba $550.00 - y

iteri T, . Trust Fund Contribution. ] Added 1o Fees

(Ses criteria on back) O ifake Cheelt Payable io Depariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Dekte TILE [ Change [ Addition
NEME HERON, ROBERT M NEME
STREET ADDRISS 160 NE 21ST STREET STREET ADDRESS
Ciy-ST-21P M|AM| |:L CITY-ST-ZIP
TTLE [ Deletz i3 O Change [ Addition
NAME NAME
STREET ADZRESS SIREET ADRESS
GiTY-§T-2IP CITy-S1-21p
niE ] Delete TITLE [ Crange [ Addimen
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-7IP
TITLE [T Delete TILE [Jchange  [7] Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TILE [ Delete TILE [dChange (] Addition
MAME MARE
STREET ADDRESS STREET 2ZDRESS
CITY-81-21 CI™Y-81-2IP
TILE [ Delete TILE [ Change  [_] Addition
NaRE MNAME
STREET ADSRESS STREET £O0RESS
CITY-ST-21F / CITy-SY-2IP
13. | hereby certify that the info,rr/naiwon supplief with thig filing does not qualily for the exemption stated in Section 1123.07(3)(0), Florida Statutes. | further certify that the information

indicated on this report orsupplemental rgbort is e and accurate and that my signature shali have the same legal effect as it made under cath; that [ am an officer or director

of .he corporat\on or the f cetver or trusige empoylered to excoute this report as/reqﬁﬁe‘d\ay Chapter 897, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

4 it all other like empowered. '/ . K .
3 ) K ; —
e / _‘/Al/ f;/;_'_gﬁ,ﬁ(/ P M g S H ;i

e ;;{R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate

Deyt re P

CR2E034 {10/00)



