2003 FOR PROFIT
UNIFORM BUSINES

CORPORATION

DOCUMENT #

1. Entity Name
HERSEN, INC.

L49722

S REPORT (UBR)

3,3

Principai Place of Business
6166 SW 8 ST
MiAMI FL 33144

Mailing Address
6166 SW § ST
MIAMI FL 33144

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90261 017 ***150.00

30002884

RO A

[] CHECK HERE IF MAKING CHANGES

City & State

MIAMI FL 33144

City & State 4. FEI Number Applied For
65—0172983 Not Applicable
2Zi Count Zi Count it
L P ountry v Hnity 8. Certificate of Status Desired O $8'75 A_dd:tronar
Fes Required
= _J-ﬁh_famand.Addrmpf_Cuzrenmm!stereiAgem = "= =—-—7.-Name and-Address of New.Regletered-Agont
Name

I f
F GUEREDO’ ARMANDO Street Address (P.O. Box Number is Not Acceptable)
6166 SW 8TH STREET '

City

Zip Code

FL

t for th

& purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

//:AB

SIGNATURE A
Fhature, type ted quFslered agent and fitfe if applicable {NOTE: Registered Agent signature required whan rainstating) 4 DATE

) .
. FILE NOWI!! FEE ‘I“S $150.00
dafter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KER ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE PTS [ Delete TILE {J Change  [7] Addition
NAME FIGUEREDO, ARMANDO NAME

STREET apDRESS | 2404 SW 112 AVE STREET ADCRESS

CiTY-ST-2IP MIAM! FL 33186 CITY-ST-21P

THLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CIY-5T-2F [~ = oo N CITY-5T- 2P

THLE [ Delete TTLE "7 [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-2P CITY-ST-7IP

TITLE [ oelete TITLE (0 change (=] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§7-21P

TRLE [T Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

LE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-21P

12. | hereby certify tHal the inform
indicated on this report pplemental rg
of the corporation or the réoawe

1 v

changed, or on an atlachmen

SIGNATURE:

ation suppiied.

[ or trusteg empowe
an addis

this filirydoes not qualify for the exem
Port is true and hcourate and that my signature shall h
@ execute this rep
S, with altGther like empowered.

red

ption stated in Section 119.07
ave the same legal e
ort as required by Chqpter 607, Florida Sta

(3)(1), Fiorida Statutes. | further certify that the information
ffect as if made under oath: that [ am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

(&;394 &-/234¢0

LEE

Daytima Phone #

fowAnon |

A

CR2E034 (10/02)




