L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
29,2002 8:00 am

DOCUMENT # F10247

o

cretary of State

/
/

1 = CHAN VY

1. Entity Name 09-25-2002 90002 032 ***750.00 :
HERMEX FLORIDA CORP.
Principal Place of Business Mailing Address
16 E COMMERCIAL BLVD. 16 E COMMERGIAL BLVD.
LAUD BY THE SEA FL 33308 LAUG BY THE SEA FL 33308
2. Principal Place of Business 3. Malling Address “"m”m ”I" "”I “I” Im‘ m{ lu” I’I'“'I" I||H Ill" |||“ |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
- City & State City & State 4, FEl Number Applied For
P 59—221 29 Not Applicable
- Count Zi C it
3 ountry B ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEHEZ’ RICARDO A Street Address (P.O, Box Number is Not Acceplable)
248 AVALON AVENUE
LAUD BY THE SEA FL 33308
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registered agent anc title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
—8.-This.carporation.is-sligible to satiefy.its Intangible—| G- = z ; __.“_,_‘1 e —_
. Election C F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0"—1E_I clion Lampaign Firancing $5.00 May Be
e rust Fund Gontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFF'CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TIMLE {Jchange [ Addition g_
NAME PEREZ, RICARDO NAME 3z
STREET AUDRESS | 246 AVALON AVENUE STREET ADDRESS §
omwv-st-ze | LAUD BY THE SEA FL CITY-5T-2IP w
e S 1 Delete e I Change - [] Addltion | &5
NAME PEREZ, LILIANA NAME _
STREET ADDAESS | 246 AVALON AVENUE _ STREET ADDRESS !
omy-sT-2P | LAUD BY THE SEA FL CITY-ST-2IP |
TITLE [ Delete TITLE [ Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP I
_TmE_ . oo S W TTE _ i [ Change [ Addition I
NAME ) NAME .
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP . CITY-ST-2IP i
TITLE O celete TITLE O change (] Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE  Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not quali
indicated on this report or supplemental report is true an
of the corparation ar the receiver or

changed, or on an attachment with

SIGNATURE:

s,

a dres:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
vith all other like empowerad.

fy for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

0 SelstAdtK 2o 9sv77600

,




