UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # HO5810 Secretary of State
1. Entity Name BT 05-05-2003 90271 028 ***150.00
HERCULES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
% ARTURO DI MALRO % ARTURO DI MAURO
831 SWw. 103 COURT §31 SW. 103 COURT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
58-2427361 Not Applicable
Zi i it
P Country op Courtry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
DI MAURO, ARTURO Street Address (P.O. Box Number is Not Acceptable)
220 MIRACLE MILE
§217
CORAL GABLES FL 33134 City FL | Zrcoce
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. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printerd nama of registered agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
3 FILE NOW!!! FEE IS $150.00 . e
: 9, Electicn C F
Aer a1, 2003 Feo il be SE50.00 e o $500 eyee
Mak@ Check Payable to Florida Depariment of State '
10. L CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST : [ Delete e [dchange [ Addition
NAME CILUBERT), ANTONIO S. MAME
street aDRESS [ CALLE SANTIAGO STREET ADDRESS
arv-s-ze | CARACAS, VENEZUELA CITY-§7-2P
me VPS CT Detete e [ change [ Addition
HAME LAZQ DE SINOPOLI, LICIA NAME
sTReET ADCRESS | CALLE SANTIAGO STREET ADDRESS
arv-st-ze (CARACAS, VENEZUELA CITY-ST-2I
THLE [ telete TITLE O Change [ Additicn
NAME NAME
STREETABDRESS | - - = -§ STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ celete TITLE [JcChange [ Addmon—|
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S7-2IP
TITLE O pelete TITLE (J change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE [ pelste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify thaf the information s Iied with this filing does not qualify for the exemption stated in Sec| 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated an this réport or supplemeglial report is true and aggurate and that my signature shall have the s; legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver ordfustee empowered to cute this repert as required by Chapter 607 rida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wipdn address, with all ot like empowered.
N , ;
S. Wipti ,%IAB. \/,M\ Sbl-2994

SIGNATURE:

-

. WA
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [fdza Daflime Phone #
S -

AV YEZE620

CR2E034 (10/02)



