2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 513174 - F§'§§~Z%§%9 %fsé(t)gtgm

1. Entity Name

HERRERQO & SONS CORP. 02-27-2002 90043 030 ***158.75
Principal Place of Business Mailing Addrass .

7575 Nw 82ND STREET 7575 NW 82ND STREET UUUU 3 arers
MIAMI FL 33166 MIAMI FL 33166

G ER AR AR AR M

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A T 59-1692729 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired IH $8.75 Additional
! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERHERO‘ ENRIQUE Sireet Address (P.O. Box Number is Mot Acceptable)
8840 SW 7B ST
MIAMI FL 33173
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.

SIGNATURE
Signature, typed or printed name of registered agent and itla if applicable [NOTE: Registerad Agent signaturs required when reinstating) DATE
i
 Taxiing ennemenmagecsiodote " | ftorbay 1 002 Foowth bo G000 | ' SeCIN CampanFrancing - $5.00 ay e
= . - i Trust Fund Contribution. 0 Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE PTD 1 Delete e O change [ Addition
NAME HERRERQ, ENRIQUE NAME
sweET aposess | 8840 SW 76TH ST STREET ADORESS
CITYoST-2P MIAMI, FL 00C00 CITY-ST-2IP
TLE VSD O Dalete TITLE ] Change [ Addition
NAME HERRERO, MIRIAM NAME '
STREET ADORESS |- 8840 -SW-78TH ST-- - STREET ADDRESS - Y e e
CITY-ST-7IP MIAMI, FL 00000 CITY-ST-2iP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CiTY-SY-2P CITY-ST-ZIP
TITLE [ palete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TTLE O Detete TMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P GITY-ST-2IP
TME [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the recefver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S IRED 2hyfor  (as)vEs-7522

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Date Daytime Phone #

AY  BLKZ0

CR2E034 (8/01)

R e



