2003 FOR PROFIT CORPORATION May 0{1%3333) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # V57047 . 05-07-2003 90156 044 ***150.00

1. Entity Name

ROBERT M. HERON SPECIALTY BUILDERS, INC.

Principal Place of Business Mailing Address
5955 S.W. 2157 STREET 5355 S.W. 215 STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 3023

; WAL R

2. Prin¢ipal Place of Business

Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE! Number 5 035 Applied For

6 1891 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired O Fes Required

6 Name 8 Aduress ot Current Registerad’Agant 7 Name and-Address of New-Registered-Agent —

Narme
:iBE[??]:':IgE:FgTM Street Addrass (P.Q. Box Numbar is Not Acceplable)
MIAMI FL 33179

City FL | 2 Code

— L

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agant and title if applicable. {NOTE: Ragisterad Agsnt signature raquired whan reinstating) DATE
FILE NOW!!l FEE IS $150.00 ) )
9. Elgetion Campaign Financin
AMer May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?buﬂon, ° O fci!.giotohllaeiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTSD [ pelete TILE [.Change [ Addition g
Nate HERON, ROBERT M NAME =
staeet anoress | 160 N.E. 218T STREET STREET ADDRESS Y
cregr-ze | MIAMILFL CITY-ST- 2P @
—: o
TITIE [ Delete TITLE \/, — / [O change KAddilion 5
NAME HAME TN K THONY /S {/Jﬂ
STREET ADDRESS STREET ADDRESS 3{0/ =V s‘s‘ .
CITY-ST-7P CITY-ST-21P ey, 2 33023,
TWTLE o -7 T Ooeee me T i " [Qchangs [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IF CITY-S1-2IP
TITLE [ pelete ] TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TTLE O oelete THTiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
THLE O] Delete TITLE [ Change ] Additian
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : _L CITY-ST-2IP
12. | hereby certify thg the informati#n supplied with s filing dgfis not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supytlemental report jeirue and agburate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the racgiver or truste powerad to gftecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biogk 11
changed, or on an attach ith dress, with a r like empowered.
- GJ
. JTK [y >

SIGNATURE:

RETUIRED {A’%{/& AP~ O] 22

SIGNATURE AND TYRPED OR PAINTEP NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

AV 065¥OL0



