2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K321565 , FILED
1. Entity Name N Jlll 20, 2000 8:00 am
HERKOZ INC. - Secretary of State
N 07-20-2000 90015 009 ***550.00
Pringipal Place of Byginess
25400 13gF AVE.
P O 8O
Ri ON FL
TS g ROV
540 SW 139 Av. P.O.Box 924282
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Homestead, FL ___ _____|Homestead, FL : 902027054 Not Applicable
33632 i P USA (33000 lhusa T | Celicaisoi S basred” 0 " $OTS actione - -
6. Name and Address of Current Registered Agent L. __,_‘ ey 7. Name and Address of New Registered Agent
T NemeT T
;g(;EgbﬁgAERgg LSE.ON BLVD <y L+‘€ 5&92 Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134

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
Signaturs, typed or printed name of registered agent and ttle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Finanging © $5.00 May Be
Tax 1|I:ng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be 5750.00 Trust Fund Contribution. O Added to Feus
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DvVS 2 pelete TITLE [Jchange [ Additien
NAME CRAWFORD, GALE S. NAME
STREET ADDRESS | PO BOX 924282 N/A STREET ADDRESS
CITY-ST-2PP HOMESTEAD FL CITY-5T-2iP
TILE oP [ pelete TITLE [JChange [ Addition
HAME PRICE, C.W. NAME
STREETADDRESS | PO BOX 924282 N/A STREET ADORESS
" GY-$1-2P |~ HOMESTEAD Fj=—="—~ - s e D RG-S AP e = ST e e BT e S o S e e
1ILE 7 petete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
OTILE [ Delete TITLE ] Change [ Addition
" NAME ) NAME
STREET ADDRESS STREET ADDRESS
" CNY-ST-2P CiTY-$T-21P
TITLE [ Defete mE - [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CrY-51-71P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not uahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report i # #nd that my signature shall have the same legal effect as il made under cath; that | am an officer or directar

of the corporation or the receiver or igistes e ag required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Blocm
% ’ ! Wre
/0 A 7Y

changed, or on an attachment wi
Date Caytima Ph

SIGNATURE:
7 ‘/ /

CR2E034 (5/00)



