2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  L60944 ecretary of State
1. Entity Name 04-28-2003 91472 034 ***150.00
HERFOR, INC.
Principal Place of Business Mailing Address
8405 NW 53 ST PO BOX 526321
A-211 MIAMI FL 33152
MIAMI FL 33166 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [7 GHEGK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number . Applied For
. 59—3054734 Not Applicable
Zlp i Country Zp Country 8. Cerlificate of Status Desired O $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R I Sy = - e Name. —— e = " — e - o — 2 _— -— . —
FORTUN. JUAN E Street Address (P.O. Box Number is Not Acceptable)
3841 ALCANTARA AVE
MAIMI FL 33178
(‘) City FL Zip Code

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/t

B. The above named entit
the obligations of regist

SIGNATURE
Signalure. typgd or ;;;(imad nWred agent and litle if applicable (NOTE: Registered Agent signature reguired when reinstating) Foare?
FILE NOWI! FEE IS $150.00 A o
y 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 FB? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ‘ [ Delate TITLE O change [ Addition
NAME FORTUN, JUAN ENRIQUE NAME
streer anoress | 3841 ALCANTARA AVE STREET ADDRESS
orv-st-ap | MIAMI FL CTY-ST-2P
TITLE D [ Detete TITLE [ Change [ Addition
NAME FORTUN, CELIA FERNANDEZ HAME
sTReeT ADoRESS | 3841 ALCANTARA AVE STREET ADDRESS
CITY-5T-2P MAMIFL - CITY-ST-21P
TRLE ’ [ petete TITLE O Change [ Addition
= NAME - . T mev e e——— T o NAME . oo | iz i e @ v e D f o e e . e se—
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
THLE 1 Delete TIME {] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP

12. | hereby certify tha{ the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this r&port or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaeivef/or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111f
changed, or on an attachment @it an address, with all other like empowered.

SIGNATURE: GINVEHQ) B, F M i s 707 /t/03 305197 -4 40

%NATUHE\NDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /1 Dawe Daytime Phone #

CR2E034 (10/02)



