2292 UNIFORM BUSINESS REPORT (UBR)

nggyENT# L96000001227 cuED
' SECRETARY OF STATE
HERCULETE LIMITED COMPANY DIVISIaN OF CDRPURA“USS
: 02
Principal Place of Business ’ Mailing Address GO SEP ] 8 AH 10 0
€255 BIRD ROAD P.0O. BOX 562438 _
MIAMI fl. 33155 MIAMI FL 33256 .
2. Principal Place of Bt.!siness 7 3. Mailing Address ' ”ll"l" ||| ||||I m" I|||| |m| "HI m" IIm um "III ,m ||I|
. Suite, ApL. #, etc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650711396 Not Applicable
Zip .| County . Zip Country 5. Certificate of Status Desired O gese'g?qlﬁgﬂ""“a'
8. Name and Addrese of Current Registared Agent 7. Name and Address ot New Registered Agent
) = ~Name z=—F==——" == — -
BARROSO, VICTOR Strest Address (P.O. Box Numtber is Not Acceptable)
6255 BIRD ROAD
MIAMI Ft 33155
City FL Zip Code

8. The above named entity submits this statemant for the purposs 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 title if appicable. {NQOTE: Registared Ageni signature required when reinsiating) DAFE
i FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MANAGERS 0 ' - ADDITIONS/ CHANGES

Tine MGRM O Delete TITLE Jchange [T Addition
NAME ZULUETA, FERNANDO J NAME

STREET ADDRESS | §255 BIRD ROAD STREET ADDRESS

oTY-sT-ZP | MIAMI FL 33155 7 CITY-57-2IP

- (1 et me 1 000024 0S40 S
RAME NAME -

STREET ADDRESS | STREET ADDRESS ~03/23/00--01036--0113
CTY-S7-21P CITY-§T- 2P FabkkS0. 00 ke, 00

me T | I Cloeee —fwe- - --[ - - e oo ... o ... [Jchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE 7 Detets TImLE [TChange {1 Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-ZIP CITY-53-2IP
TITLE [ vefete TITLE D Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE {7 Deleto TITLE 3 Change  [] Addition
NAME NAME

STREETADDRESS . /_\ - STREEY ADORESS

omy-st-zp™F J— CITY-§1-2P

11, | hereby ‘certify that the informalisfl supplied with th filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated bn this repont is trug/And accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the raceiver or trustes erhpowered to execute this report as required by Chapter 808, Flogda Statutes.

12 20008 ET-BH

ytima Phong #

SIGNATURE:

SIGNATUREND TYPED OR paefeD Ww MEMBER OR MANAGER

CR2E083 (5/00)



