2002 UNIFORM BUSINESS REPORT (UBR) FILED i
- [ ]
DOCUMENT # _ PO1000012494 Apr 11, 2002f88.00 am &
1. Enty Name ecretary of dState -
JOSE M. HERRERA, P.A. 04-11-2002 90701 029 ***150.00
Principal Place of Business Mailing Address
8550 WEST FLAGLER ST SUITE 103 8550 WEST FLAGLER ST SUITE 108
MIAMI FL 33144 MIAMI FL 33144
] 2. Pr|nc1pal Plac Business . Mailing Address ”ll"l" m Ilm “l“ |Im IIm |||||I|||||’I|I “I" |‘I‘| m"lm ||I‘
/0] forwce e agm W 142/ Somee A M/
Suite, Apt #'etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S 2060 A 200
Clty & Sate “City & State 4. ng ber Applied For
&74j é% W W M -Suol" /0775-6/3 Not Applicable
Tz 4 Count it
3 3 /3 }1 Country 5 % )3 ’[ ountry 6. Cerlificale of Status Desired ~ [] fg-;gq Lﬁfedc;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
= - - T e e L - Name™ ~- - ° - . - - R
HERRERA’ JOSEM /?40 / _pg g s ﬂc Lee / Street Address (P.O. Box Number is Not Acceptabie)
: 3 LY S
MIAMI-FL-3344
Seik 2e0
Cit Zip Code
Cornt Gosles, FC. 3373y FL
8. The above named entity mits this statement for the purpose of changmg its registered offlce or registered agent, or both, in the State of Florida.
L]
SIGNATURE
Signatb'e r printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
7
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE L‘? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirément and elects to do so. After May 1, 2002 Fee will be $550.00 oyt O
) Trust Fund Contribution. Added tc Fees
(See criteria on back) Make Check Payable to Department of State
. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ Delete TITLE O Change [ Accition | S
NAME HERRERA, JOSE M NAME =
STREET ADDRESS STREET ADDRESS §
orv-st-zp  IMMAMEFE-334464 CITY-ST-2IP w
o
TITLE . [ Delete TITLE [JcChange  [J Addition | O
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
s _ _ . . C Oloetete || e . e - e Change [ -Addition
we | T NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE O Cetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TITLE v ¢ O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE T Delete TITLE [ Change ] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP n CITY-ST-2IP
13. | hereby certify that the information $upplied 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 supplemgnidl repor is true and accurate and that my signature shall have the same Iegal effec as if pade under oath; that | am an officer or director
of the corporation or the receivefo tee empowered to execute this report as required by Chapler 607, Florida Sta an that my name appears in Block 11 or Block 121f | !
changed, or on an attachme| ddress, with all other like empowered. i
- 3
R AT SN [ H -
SIGNATURE: SToLn D REGUIRED 305’ <5</ /00
o su?huﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # X




