FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan Jan 17,2003 8:00 am

DOCUMENT #  P00000089271 Secretary of State

1. Entity Name 01-17-2003 90119 030 ***150.00
HERMIDA INVESTMENTS, INC.

Principal Place of Business Mailing Adcdress
3833 HERITAGE OAKS COURT 3833 HERITAGE QAKS COURT
OVIEDO FL 32765 QVIEDO FL 32765

o AR AR O

2. F‘rmm of Busmess
5 /1 sL,//"M 3438 Doroersedy 5120

SUne Apt. #, etc. Suile, Apt. 4, etc. / g’cHECK HERE IF MAKING CHANGES

4

ity & Stat City & State’ 4. FEI Number Applied For
WO‘%@// 5:/ /y"C/f& /ﬁ( %Q,Q/ck o 52—2275612 NZTAE:)plicable

Counggy &1 QAV Zip T & L - ‘ 8.75 iti
’Q_/, a 2752 | %‘% 3@ _72"7 - [/;4@4‘7 C’Fé 5. Certificate of Status Desired [ l§ee Heqlﬁge(:;t'ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

(4

HERMIDA, ANTONIO _
. e e -Sireet Address (P.03. Box Number.is N table)_y « /o o (D —
3833 HERITAGE QAKS-GOURT 391C PELeSBEE ’3,29; Y Loal

OVIEDO FL 32765 s -
2R FL |55 2

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

SIGNATURE
Signature, Iyped or printed name of registarad agent and titla if applicable. (NQTE: Registsted Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) — !
—— 9. Election C aign F
After May 1,2003 Foo will bs 50,0 et o G 85,00 oy
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D 7 Delete TITLE [ Change [ Addition
NAME HERMIDA, ANTONIO HAME
STREET ADDRESS | 3833 HERITAGE OQAK COURT STREET ADDRESS
CITY-ST-21P OVIEDO FL 32765 CITY-5T-21P
TITLE [ pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-$T-2P
TITLE [ pelete TILE [JcChange [ Addilion
NAME NAME
T STREET ADDRESS™ = T TR TS e T B STREET ADDRESS™ = T T T - T
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE {J Change [ Agdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CcIY-ST-21P CITY-ST-71P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE [ belete TITLE Cdchange ] Addition
NAME NAME
STREET ADDRESS ’ : STREFT ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby cernf%/ that the information supplied with this filing does not qualify for the exemption stated in Seclion 119. O7(3)i), Flarida 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 it made under oath; that | am an officer or diractor
of the corperation ar the recelver grted erad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 it
charged, or on an attachi sl Sther like empowered.

SIGNATURE: KAUIRED GaM ,5/05 %7, 587 4L

/ Data Daytime Phona #
! ]

-+

NZ2RoNN |

A

CR2E034 (10/02)




