2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L49722 Fglgcig’t;%p)? %fsé(t)z?tg "

1. Entity Name

HERSEN, INC. 02-20-2002 90127 049 ***]150.00
Principal Place of Business Mailing Address

6166 SW 8 ST 6166 SW & ST )

MIAMI FL 33148 MiAMI FL 33144 .

U AR AR

2. Principal Plage of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State " City & State 4. FE| Number Applied For
65-0 1 72983 Mot Applicable
i C Zi C . iti
Zip ountry P ountry 5. Certificate of Status Desired O $8'75 A,dd't'ona’
Fee Required
—~—.. . . 6.-Nameand Address of Current Registered Agent.___ __ _ __ . __7. Name and Address of New Registered Agent . —

Name

FlGUEREDO, AR DO Street Address (P.O. Box Number is Not Acceptable)

6166 SW 8TH STREET .

MIAMI FL 33144
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicablé. {NOTE: Registered Agen! signalure required when reinsiating) DATE
 Taciing asraman nasenn oo to " | atoray 1 2002 Foa witpe Sag0go | "> EeciorCampan rarciig | $5.00 way oo
g ¢ . ) . Trust Fund Contribution. O] Added to Fees
{See criteria on back}) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTS O Delete e Ol change [ Addition
NAME FIGUEREDO, ARMANDO : NAME
smheeT anokess | 2406 SW 112 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CiTY- ST-ZIP
TILE s O Delete TILE [ change [ Addition
NAME . NAME .
STREET ADDRESS g STREET ADDAESS
ETY-S§T-2IP " CITY-ST-ZIP
WET T T T T e T s ok T e il T T e St~ - [ Change- -~ [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-$T-2IP
TITLE [ Detete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 Delete TITLE [ cChange  [J Addition
NAME ] NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ® ate and that my signature snall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the reeajyver or trustee empgefBred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm®nt Withan_address, ¥ith all other lik#empowered.

SIGNATURE: GEQUIRED x /5 on S oe6-s33 4]

XME OF SIGNING OFFICER OR DIRECTOR Date’” Daytima Phone #

noA

CR2E034 (9/01)



