2001 UNIFORM BUSINESS REPORT (UBR)

]

FILED

DOCUMENT # 601813 oy Apr 10,2001 8:00 am
1. Ently Name ecretary of State |
Principal Place of Business Mailing Address
11479 SW. 40TH STREET 11479 S W, 40TH STREET
MIAMI FL 33165 MIAMI FL 33185
Suite, Apt, #, etc. Suite, ApL. #, atc. DO NOT WRITE INTHIS SPACE ™ _
City & State City & State 4, FEI Number i Applied For
59-1299464 : Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Addilional
- ee Required e
6._Name and Address of Current Reglstered-Agent— - ~ 7. Name and Address of New Registered Agent
Name
HERSHMAN’ LLOYD Street Address {P.O. Box Number is Not Acceptable)
11479 SW 40 ST .
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerod Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW1!! FEE IS $150.00 10. Elestion C o Finan|
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) Trizt|lgzndag<)pr1atl:?SUti:Jn‘nc‘ng fgj;%(zohézi? °
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P I Delste TITLE Ol change [ Acdition | &
o

NAME HERSHMAN, LLOYD NAME S
STREET ADORESS | 11479 SW 40 ST (BIRD RD) STREET ADDRESS §
CITY-S$T-21P CITY-ST-2IP

MIAMI FL _|d
TITLE S O oeleta TITLE [Jchange [ Addition S
NAME LOPEZ, MARIA NAVE
STREET ADZRESS | 11479 BIRD ROAD STREET ADDRESS
om-st-2P | MIAMILFL. - e e s B I L e R
TILE P 3 Delete TITLE CJchange  TJ Addition
NAME HERSHMAN, KENNETH HAME
STREET ADDRESS | 11479 SW 40 ST (BIRD RD) STREET ADDRESS
GITY-ST-1IF MIAML FL CITY-ST-21P
TIMLE ] Detete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TILE [1 Delete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP ) /\ CITY-ST-21P

of the corperation
changed, or on an attachmpit

SIGNATURE:

th an address, wi

tigr supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cefvedor trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

M50 ) 3652317235

RE AND T\'WIN‘\'? NAME OF SIGNING OFFICER OR DIRECTOR

T

Data Daytime Phone #




