A

2002 UNIFORM BUSINESS REPORT (UBR) FILED

i
i

May 20, 2002 8:00 am
DOCUMENT # 379380 -
1. Ertty Name Secretary of State
HER-MAR, INC. - 05-20-2002 90110 043 ***158.75
Principal Place of Business Mailing Address
1410 20TH 8T 1810 20TH ST -
SUITE 202 PO BOX 40-2015 o T RET . ~
MIAMI BCH FL- 33139 MIAMI BCH FL 33140 L - - . . e e
L S AN AR R
2, Principal Place of Business 3. Mailing Address : Y !“‘*j’
éuite‘ Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1321540 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired x geg'ggq lﬁ?:(;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. e = - N o . | Name ) AN oo=f A =] T "
e USSR X5 S ¥ D=7 8
MAYEH'MAR"N Street Address (P.O. Box Number is Not Acceptable)
200 BAY DR.

, /
‘MIAMI BEACH FL 33141 Wooo floyst Yt AvE

o Mugmi  [FHCH FL | "%/ do

8. The above named entity subﬁltatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

S!QNATUHE /(r\/-—/d Mﬂ/‘ . y/z 6,/0 (e

Signature, typed cr printed name of registered aﬁent and tilla if applic?ﬂa. (NOTE: Registered Agent signature required when reinstating) PATE
i ion is eligi isfy i i m N ‘
9, '_ll:hlsfﬁprporatpn is eI\lngE: tr;» satit\stiyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axtl |n.g rfequnemen anc elects lo do so. ﬁ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) y Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D mﬂelelg TIMLE Ol Change [ Addition | 5
NAME MAYER,MARTIN NAME e 2
STREET ADDRESS | 900 BAY DR. STREET ADDRESS . %
CITY-ST-2P MIAMI BEACH FL CITY-ST-21P L &
TINLE VvSTD O pelete TITLE Pﬁﬂ /D ﬂChange [ Addition | G
NAME MAYER, RONALD e
STREET ADDRESS | 4600 ROYAL PALM AVENUE STREET ADDRESS )
CITY-ST-2P MIAMI BEACH FL CITY-ST-21P >
ME el . _Opewes TE . [ Change ] Addition
B S A . - _d__,,“.t__,_,__-__:_,_.‘_‘“—f,; THAME T T e e e S i s - e Tl

STREET ADDRESS N ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZiP
TILE 1 Delste TIMLE . O Ghange [ Addition
NAME NAME . :
SAREET ADDRESS STREET ADORESS

CONYSSTIP e S CITY-ST-21P
e o Lt T T T o e e | 03 Addiion
(Y I RN soa Tl it b NANE: n‘\}.
STREET ADDRESS | *- s ot i ek o o oo, e[ SIREELADDRESS <12
CITY-ST-2P CITY-ST-ZP '

13. | hereby certily that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repogiisyue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpglverad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGE

changed, or on an attachment with an agafrege” with all other like egnpoyered.
35 7 A A=ty ‘ e & £ e : Z(ﬂ i - 5 L
NG e T A ../_f,%;‘:fd@}y" E 5[/ /0 - Fo§-532-59/3

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF?(:EH ‘OR DIRECTOR I I Cate Daytime Phone #




