. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L93016 Apr 17,2001 8:00 am

1. Entity Name
ecretary of State
HERRERA GROUP, INC. 04-17-2001 90174 032 ***158.75

Principal Place of Business Mailing Address

3789 WEST 18 AVE 3789 WEST 18 AVE

EAH FL 33012 HIALEAH FL 33012
HIALEAH FL He C0047169

us

e > AR LA
/SIS Kw- ?? AC /S16S Aty ?7AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
SO0~ DT I
City & State City & State 4. FEI Number Applied For
A gntt - F4. AL r At — 4 65-0216565 . Not Applicable
Zi C Zi . Count . ) iti
) _;)—30 I i o‘untryw ] 'blpb o1 ouniry _ 5. Centiicate of Stalus Desired 2 ?g'ggl‘:?;;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegi%tered Agent
N
T CHRLOS HTARELA S
HEHRERA' CARLOS Street Address (P.O. Box Number is Not Acceptabie)
3780 W. 18 AVE
HIALEAH FL 33012 15165 M. 27 goe. Sewre dwor
Ci - . Zip Cod
Y b Basi FL | 'S Son

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

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicable. [NOQTE: Registered Agent signature required when reinstating) DATE
. A . . . . . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST L1 Delete
NAME HERRERA, CARLCS

STREET ADDAESS | 3789 W. 18 AVE

CITY-GT-2IP HIALEAH FL

TITLE ?M' Cof L0S Ve P Change [ Addition

NAME i
st acnss | /S 6% AL 77 AvE  Se/TE ool

UN-STIP | S Bets, PR, DBOI¥

CR2E034 (10/00)

TITLE HEplCRA O AFEIS S g8 Change [ Addition
NAME iS5 165 - 27 due. SealTe Soon

TILE D D Delete
NAME HERRERA, CARLOS

STREET ADDRESS | 3789 W. 18 AVE STREET ADDRESS ' ]
—G-Si 2P ~—1-HIALEAH-Fi- Y-S 2P— (g s = A —DDOVE

i
|
THLE [ pelete l TITLE [Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TTLE [ pelete THLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

LE £ Delet TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

e (1 Delete TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the informatiop.sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugetémental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperation of the regéiver or Yustee empowered 10 executyf this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attactyfient with An addpess, with all othgT likgfempglwered.

SIGNATURE: : Yrfol  Bps$23-8299

AHGNATURE AND TYPED OR PR:NTEWAMEOF SIGNING CFFICER OR DIRECTOR Date Daytims Phone #




