2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000001227

1. Entity Name

HERCULETE LIMITED COMPANY

Principal Place of Business

6255 BIRD RCAD
MIAMI FL 33155

Mailing Address

STAPLE CHECK HERE

2_ Principal Place of Business

3. Mailing Address

625S K

ir> Roxd

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

01 Sl 17 At 847

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

L

N

(TR

DO NOT WRITE IN THIS SPACE

City & State Ity & State 4. FEI Number 650 11396 Applied For
\q."’(l:. ] L 7 ) Not Applicable
o Country 32”33 ‘ ;‘— C;u’ntg 4 5. Certificate of Status Desired O fg'ggq 3?:;“0“3'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Fléglstered Agent
Name !
BAFROSO.VICTOR - - - - TGNACTIO ZULVETA
! Street Address (P.O. Box Number is Not Acceptabie)
6255 BIRD ROAD
MIAMI FL 33155

255 BIRY BoAD

“M iavai

Zip Code

FL | Z2)sc

8. The above named ery

submits this statement f

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083 (5/01)

SIGNATURE Ty acio 20 loe s WD = 4
Sigffature, typad, inted nam, regw agent and titla if applicable. (NGTE: Registered Agent signature required when reinstating) TE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Department of State i

Due By September 26, 2001 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TTLE ‘MGRM O Delete TMLE ; [Jchange [ Addition
e ZULUETA, FERNANDO J e ]
STREETADDRESS | 6255 BIRD ROAD STREET ADDRESS
CITY-57-2IP MIAM! FL 33155 CITY-ST-2IP ,
TITLE O Delete TITLE ' [dchange [ Addition
NAME NAME - —

ooDO0N443z3500——5
STREET ADDRESS STREET ADDRESS |_ . . —U?."’24-'}|31"“81053__D}. E
CITY-ST-2P CY-§T-7P Ny o
TMLE [ Delete TILE (J Change  [] Addition
==NAME =. e - =z ez cgers o M- NAME = L - = S— - e e —— —

STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-ST-2IP |
TITLE 7 Gelete THLE - F [l ¢hange [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS {
CITY-ST-2IP CITY-ST-ZiP
TITLE 9,- 1 pelete TITLE [ Cchange [ Addition
NAME % NAME !
smes‘r’gonnsss STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP _
TiTLE ' 3 celete THLE [Jchange [ Addition [
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerify thg
indicated on thig

e information sup!
eport is true and g
limited liabilitygflompany or the recey

b with this filing doS

: ot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
urat®and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
br or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

(Los)Fe- S

Daytima Phone #

?



