2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT # V57047
17 Exty Nams Secretary of State
ROBERT M. HERON SPECIALTY BUILDERS, INC. 05-06-2002 90275 049 ***150.00
Principal Plage of Business Mailing Address
5355 SW. 218T STREET 5955 SW. 2157 STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
i . U
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0351891 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eg'gg‘ Lﬁ:ﬂ;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| HERONROBERT-M--— < - = - . © 7 TTTTTT 7 [ SureetAdidress (P.O. Box Namber 18 Not AGoentable) T e
160 NE 215TH ST.
MIAM! FL 33179
City FL Zip Code

8. The above 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 printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature requited when rainstating} DATE
%8, This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. '& ] After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PTSD [ Celete TITLE [ change [ Acdition
NAME HERON, ROBERT M NAME
STREET ADDRESS | 160 NLE. 21ST STREET STREET ADDRESS
CITY-5T-ZiP MIAM! FL CITY-St1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-71P
TITLE [ delete TITLE [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP =™ | o —mer e T e T e R T e o - <R -CITYISTIDP - B - B = R A TP SV S
TIMLE [ Delete TIMLE [JChange {7 Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE 7 Delete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE . S O Delete TILE [Jchange  [J Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CIFY-ST-71P

13. | hereby certify that the informatigd supplied with tp#s filing dodfs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the informatian
indicated on this report or supplémental report isArue and agdurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiyer or trustee epfowered to giecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an r like empaowered.

Ll ¢ ',2(%17/ FA- Ho-s12r2

WND TYPED O NTV NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




