|
]
2002 UNIFORM BUSINESS REPORT (UBR) FILED '
)
i
DOCUMENT#  KB4800 Apr 30, 2002 8:00 am !
+- Enity Nare ecretary of State .
H IN" B ENTERPRISES, INC. 04-30-2002 90208 013 ***150.00
Principal Place of Business Mailing Address
16115 SW 117TH AVE #A-9 16115 SW 117TH AVE #A8
MIAMI FL 33177 MIAMI FL 377
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0100034 Not Applicable
Zj t Zi t it
s Country P Gountry 5, Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HERZ’ ANNE L. . Street Address (P.O. Box Number is Not Acceptable)
17504 S.W. 85TH AVENUE
o} AN FL 33157 s o o e e S
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 Stale of Florida.
SIGNATURE
Signature, typed er printed nama of registered agent and title it applicable. (NQOTE: Registered Agent signature required when rsinstating) DATE
) s - ) "
9. This pprporahqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After May 1, 2002 Fee wilf be $550.00 -
' e ! Trust Fund Centribution. Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TAILE DpP O pelete TILE [ change [ Adgition §
NAME HERZ, HARRY H. NAME &
STREET ADDRESS | 17504 S.W. 85 AVE. STREET ADDRESS §
orv-st-zF [MIAMIFL CITY-51-2P ol
s
TIMLE DST ! [ Delste TITLE [ Change [ Additien | O
NAME HERZ, BRADFORD M. NAME
STREET AUDRESS | 17504 S.W. 85 AVE. STREET ADDRESS
CITY-S§T-2IP MIAM| FL CITY-ST-ZIP
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIvyY-8T-2IF
TITLE O petete TILE [ Change [ Addition
L NaME L e N R NAME
STREETADRRESS |~ T TETTTITTE v T o mEEE s T T STREET ABDRESS™| ™~ 7T T 7T T TEo T = - B
CiTY-51-2IP CITY-ST-ZIP
TLE [ pelzze TITLE - [dChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-Z1P
TImE ] Delete TILE [JChange  [C] Acdition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
)
13. | hereby certify that the information supplieg he exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated gn 1his report or supplemental rppor j T signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiveror trusse eprbowered to exe rt’as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on_an attach i ; éd.
SIGNATURE:
Data Daytima Phone #




