2000, UNIFORM BUSINESS REPORT, (UBR) -

DOCUMENT# | |55 8 . FILED
1 Gty hame , . May 15, 2000 8:00 am
Hersh Reconstruction Companies, Inc.. Se{retary of State

(03-02-2000 90181 047 ***150.00

Principal Place of Business Mailing Address

1275 Denntdr Dz . Same

4200 |
L.omq;wood, FL 3750 OUT U UUT

2. Principal Place of Business 3. Malling Address
Syite, Apt. #, elc. Suile, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 1 [Applied For
: 54~ 2045710 | |Not Applicatle
Zip Counlry Zip Country 5. Certificate of Status Desired 0O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e rar — [ —Name ———— — - —————— . -
<SSO MIDV Qa
M \ r\ D 'ﬂ* Street Address (PO, Box Number is Nol Acceptable}
1215 Rennttt D 200
Lbn%u::bbd, FL 33750
City \ Zip Code
. FL

8. The above namgg entity submits this

SIGNATURE 5 2 ;
Ay

L, byped of printed name of registered agent %M ola,

tement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

MOTE: Aagi G Agem Sine raywired wivan el i) DATE

> :fr:;smc:icr)‘:)::erztg:rﬁ;l:g:?]:;?ez?:iy;s;:tang,bkz. “' 10. Election Campal’gn Financing $5.00 may ge
g re i ‘ Trugt Fund Conirioution. [J  Added o Fees

{Sea criteria on back) i Make | Payable fo :
1. QFFICERS AND DIRECTORS 12. ADDITIONS [CHANGES TO QFFICERS AND DHRECTORS IN 11 .
TIRLE Pregident . . £ Delete THTLE Clcnange [ Aodition | §
NAME Nissan MNioro AME &
sraret aomiess (TS @ennett O@ #Hrzoo STREET ADDRESS §
or-s2e |LaAsOWdadd Pl 33160 CiTY-51-2P éJ
THE J. PrESSEnT . 7 Delge TIHLE {7 Ghange [ Addifion | O
NAME TFSSAac. Mersikbuicin NAME
smeeT A00ESS | VOIS, Beninett D 200 STREET ADGRESS
CITY-ST-2IP U'”ﬂ‘kuuad . P L 2160 CHY-ST-2IP
WLE_ Lt_'u_______' . CF Dejete pi S I () Change (1 Addiion | _
NEME ‘ ‘ NAME
STREET ADDRESS STREET ADDRESS
girY-$1-2P Iy -SI- 2P
HILE ] Delete TiLE TClchange [ Adeitien
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1. 2P . CITY-ST-2P
TILE £ Detete MLE [ Change [ Aaditicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -$1- 2P CITY-T-7P
TIIE {3 pelete TILE ) Chrangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY- 8T-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestity that the information
indicated on this report of supplemental report 1s trus and accurate and that my Aignature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 1o execute this report 84 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12

changgd. or on an attachment with an address, with all othfr like ernpoweret
SIGNATURE: ,é{@u /%Lw- 2-22.00 401-865-S717MU

SIGNATURE AND TYPED DR PRINTED NWNG OFFICER OR DIRECTOR Date Daylimg Phane #

"



