PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION . . Sandra B. Mortham
ANNUAL REPORT L ; Secretary of State

DIVISION OF CORPORATIONS

(7)

1. Corporation Name

HERMEX FLORIDA GORP.

AN W

Principal Place of Business Mailing Address

16 E COMMERCIAL BLVD. 16 E COMMERCIAL BLVD.
LAUD BY THE SEA FL 33300 LAUD BY THE SEA FL 33308

. Date Incorporated or Qualified | 3a. Date of Last Report

11/07/1980 05/01/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Apphed For

[21] 28] 59-2214329 ™ [Rot Appicable

i # elo. i ] ] —
Suite, Apt. #, elo Suite., Apt. #, et . . Gertifcate of Status Desired [ $8.75 aaditional
22] ;] Fea Required

Gy & e City & State . Election Campaign Financing $5.00 May Be
231 28 Trust Fund Contribution (W Added 1o Fees

2 | Sountry Zip | Country . Tnis corporation has liability for intangible tax undar s 199.032,
|24) 25} |25] 30] Florida Statites (] yes ONe

9. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent

B1| Name

PEREZ, RDARDO A 82| Street Address (P.O. Box Number is Not Acceptabla)
248 AVALON AVENUE

LAUD BY THE SEA FL 33308 83

B4} City FL 85| Zp Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or beih, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment as registersd agent. | am
familiar with, and accept the obligations of, Section 607.0505, FHorida Statutes.

SIGNATURE e e s e o i o e
Signature, typed or prined rame of regstered agant ana tle If appicabie (NOTE: Registersd Agent eignature required whoe ranstaling) DATE

12. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12

TITLE P [1 DELETE 1.1TIE [ Chang: [ Addition

NAME PEREZ, RICARDO 1.2 NAME

sweersooness | 246 AVALON AVENUE 1.4 STREET ADORESS

CiTy-5T-21P LAUD BY THE SEA FL 14 CITY-ST-21P

TE [ [] DELETE 2 1TMLE [C] Changs [ Addition

HabE PEREZ, LILIANA 27 NAME

steee aporess | 246 AVALON AVENUE 23 STREET ADDRESS

CITY-5T-21P LAUD BY THE SEA FL 24 CIY-S1-2P

TITLE [T] DELETE 31TIMLE 3 Chang:  [C] Addition

1AME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTi-§1-21F 34 CITY-5T-2P

TITLE [[] DELETE 41 TITLE [ Chang: ] Addition

KAME 4.2 NAME

STRFES ANDRESS 4.3 STREET ADCRESS

CH1Y-ST-2P 44 CITY-ST-2IP

TILF [ DELETE 5 1HILE [ Chang:  [[] Addition

HAME 52 KAME

STRLET ADDRESS 53 STREET ADDRESS

Ciy-§1-71P 5.4 CITY-S1-2IP

TITLF [] DELETE 6 1THLE [ Chang: [ Addition

HAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-§!- 7P 64 CITY-57-2p

14. | do hereby certify that the infarmation supplied with this is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Staiutes. | further

Luppemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under

certify that the infarmation indicated on this annua
I3 receiver or trustee empowered to execute this repor as required by Chapter 807, Fiarida Statutes: and that my name

oath; that | am an officer or director of the corp
appears in Biock 12 or Biock 13 if changed, o

SIGNATURE: __ Bicoado 4. Praxr #-28-9¢ (305) 77¢ koY

SIGNATUR (] OF@RINZED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrmie Pras ¥
v

CR2E034 (12/95)




