2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
HERSHMAN & HERSHMAN, P.A,

601813

Principal Place of Business

11479 SW. 40TH STREET
MIAML FL 33165

Mailing Address
11479 SW. 40TH STREET
MIAMI FL 33165

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90042 004 ***150.00

A O e

DO NOT WRITE IN THIS SPACE

AV 080920

City & State City & State 4, FE| Number 999464 Applied For
59-1 Not Applicable
Zi Count Zi Countl iti
e ouniry ® euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— 6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
- - e P —Name B .
MAN e e = -

HERSH  LLOYD Street Address (P.0. Box Number is Not Acceptable)
11479 SW 40 ST
MIAMI FL 33165

’ City Zip Code

FL

8. The abave nafmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typed or printed nams of registered agent and title if applicabla.

(NOTE: Registered Agent signature required whan reinstating} DATE

9. This ¢orporation is eligible to satisly its Intangible
Tax filing requiremeant and elects to do so.

FILE NOW!!l FEE IS $150,00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete THTLE [J Change [ Acdition
NAME HERSHMAN, LLOYD NAME
staeeT acoeess | 11479 SW 40 ST (BIRD RD) STAEET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TITLE S [ Delete TITLE Ochange [ Addition
NAME LOPEZ, MARIA NAME
smeet sooress | 11479 BIRD ROAD STREET ADDAESS
CITY-ST-21P MIAMI FL CITY-$T-21P
me . |P Ooslete || e (7 Change (] Aduition
NAME HERSHMAN, KENNETH- — =~ =~~~ =~ ~=f ane- e — - — e = - A -
STREET ADDRESS | 1479 SW 40 ST (BIRD RD) STREET ADDRESS
CITY-ST-2IP MIAM) FL. CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-29
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21p L /) eriy-ST-21p

13. | hereby certify that 1
indicated on this repor]
of the corporation or the 1
changed, ar on an attachmeN with a

SIGNATURE:

supplem

tal rgport is true and acc

dress, with all oth

ke empowered.

information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
iver oftrugiée empowered to exgéute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3_/ 7/ (2502 25€

Data N_ Daytime Phors #

CR2E034 (9/01)



