FILED

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR) Sesg c(:i,t g Ooigsggtgm 5
DOCUMENT # K79351- T ry .
. 09-04-2003 90068 044 ***550.00 <
1. Entity Name
HERRERA CONCRETE DESIGN AND TILE CONTRACTOR %
Principal Place of Business Mailing Address
"HECTOR HERRERA HERRERA CONRETE DESIGN & TILE CONT
5501 SW 104 CT (5501 SW 104 CT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0148748 Nt Applicable
Zip Country Zip Country i ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
N 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- = ] —_ - T ST T T Name = = S S pa—
HERRERA’ bECTOR T Strest Address (P.C. Box Mumber is Not Acceptable)
5501 SVv$34 CT
MIAMI FL 33165 ,
) City FL Zin Code
8. The above named entity submits this statement for the pyspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblfgia}_ions of registergd agent.
. . h Py ' - D
SIGNATURE ,(,c% ! g iZ 3
Sinnature.]rvpegqt_ piinted name of registared agedt and title if applicable (NOTE: Registered Agent signatura raquired when rainstating) / DATE
FILE NOW!!! FEE IS $550.00 . N
After September 10, 2003 Fee will be §750.00 9 Flection Campaign Financing $5.00 may B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D R [ pelete TITLE [JChange [ Addition 3
NAME HERRERA, HECTOR NAME =
sTaeet apoRess | 5501 SW 104 CT STREET ADDRESS FOS
CITY-ST-2P MIAMI FL 33165 CITY-57- 2P o
- o
TME D £ Delets e CJchange [T Addition | O
NAME HERRERA CEUA HAME .
sTReET aDORESS | 5501 SW 104 CT STREET ADDRESS
crv-st-ze | MIAMI FL 33165 . CITY-ST-21P
Tme [ Deigte TITLE . CJchange 1 Additien
NAME . e e e CNAMER— e - e o
e S S e e
. STREET.ADORESS-|—=7 STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete THLE [ ¢change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITE 7 Detete Tme (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-21P CITY-ST-ZIF
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP
12, i hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusies empowered to exscyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed,. or on an attachment with An address, with all othey lige empowered.
SIGNATURE: 7-5/° 8
Date Daytima Phone #




