FILED

2003 FOR PROFIT CORPORATION
L]
UNIFORM BUSINESS REPORT (UBR) MSay 0?, 200-} gi_ﬂg am
ecrerary o ate
DOCUMENT #  P00000018362
1. Entity Name 05-05-2003 90296 048 ***150.00
Y
HERSAU CORP.
Principal Place of Business Mailing Addrass
901 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE 501 SUITE 501
e R H"ﬂm m "‘" "m "m "m "m "m”m m" m'l Immm“l
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, eto. — - Sulle, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65‘1058413 Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
{RIONDO, ANDRES J
Street Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD.
SUITE 501
CORAL GABLES FL 33134 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, Typed or printed name of registered agent and titla if apphicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!_FEE IS $15000. .- - S S — -
vy : = - | 9 Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 S
Make Check Payable to Florida Department of State | frust Fund Contribution. = Added to Faes
10. - - CFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11 -
me . ¢ |D 1 Dekte TITLE O change [ Addition g
Nave HERNANDEZ, CARLOS NAME 3
streer anoress | 100 BAYVIEW DR. ARLEN HOUSE EAST #803 STREET ADDRESS 3
CITY-ST-7iP CORAL GABLES FL 33134 CITY-ST-21P g
TITLE D 7 Delete TITLE [Jchange [ Aodition %
NAME HERNANDEZ, LUISA NAME
STREeT ADDRESS | 100 BAYVIEW DR. ARLEN HOUSE EAST #803 STREET ADCRESS
orv-s1-20 | CORAL GABLES FL 33134 CITY-87-2P
TITLE D O Delete TITLE  change  [J Addition
NAME GUZMAN, PEDRO NAME
STREET ADDRESS | 100 BAYVIEW DR. ARLEN HOUSE EAST #803 STREET ADDRESS
CITy-3T-21P CORAL GABLES FL 23134 CITY- 51-2IF
TITLE D [ Delete TTE [ change [ Addition
e ALVAREZ, JUAN V L v o o U
_ STREETADDRESS;| 90 1: PONGE: DE.LEQN-BLVD. 50 15— ™ 7 e — B~ o1REET ADDRESS ™
CITY-ST-ZIP MIAMI FL 33134 CITY-ST-2IP
me 3 elete TITLE As Ol changs ] Addition
NAME NAME [RIOND O AVDRES -3
STREET ADDRESS STREETADDRESS | @) Pomrcé Sz deord A &. ﬁ‘" S0/
CITY-ST-2IP CITY-ST-2IP Coral &pBLES fL- 33/ 35[
TILE 7] Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP :I_u CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation ¢r the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgeht with an address, with all cther like empewered.

WORES I /Rteni>d

SIGNATURE: 7%“—4”’2 FEQU R temmong  4/10/03 305 945-08 4

‘OR FRINTED NAME OF SIGNING OFFICER ORD ate Daytirma Phone ¥

AY  SYOLES0



