2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M20100

1, Entity Name

HERMIX CORPORATION OF AMERICA, INC.

Principal Piace of Business

% GABRIEL J. MEJIA
12532 SW 8TH ST

MiAML FL 33154

Mailing Address

12532 SW. 8TH STREET
MIAMI FL 331841412

us

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90062 049 ***150.00

|

L M

Ll

(U

o2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 394 Applied For
59-257 5 Not Applicable
. 7 -
Zip Counlry P Country 5. Certificate of Status Desired a $8‘75 A_ddltlonal
Fee Raguired
- e —G.-Nama and.Address.of. Current Reglstered Agent -7 and. Addross of New-Registerad Agent-—- -
Name
MEJIA, GASBRIEL J. Street Address {P.0. Bax Number is Not Acceptable)
12532 SW 8§TH ST
MIAMI FL 33184
City FL Zip Code

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 Forida.

SIGNATURE

Signalture, typed or printed nams of registered agent and title if applicable.

{NOTE: Registered Agem signature required when reinstaling}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Gonibusion. Added to Fees
11. OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD (] Delete TITLE [ Change [ Additicn %
HAME MEJIA, GABRIEL J. HAME @
sTReeT anoness | 12532 SW 8TH ST STREET ADDRESS §
CITY-5T-2IP MIAMI FL CITY-ST-2IP u
b

TITLE STD 1 pelete TITLE [ Change [ Addition | €
NAME MEJIA, AURELIO R. NAME
sTreer poness | 12532 SW 8TH ST STREET ADDRESS
cITY-S1-2IP MIAMI FL CITY-ST-2IF

TmET S - R B e 111 At It et e i [=J-Cirange—[5-Addition = [—
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [J Addition
HAME N NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supptied with this fi
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee smpowered to executa this repor
changed, or on an atiachment with an adgress,

SIGNATURE: &ob

SIGNATURE AND TYPED OR PRI

ling does not qualify for the exemption stated in Sectior: 119.07(3)(1), Florida Statutes. | further certify thal the information

that my signature shall have the same jegal eflect as if mace under cath; that | am an officer or director
1 as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all gther like empowered.

L ENGabaed T Mesre.

O104-55 (305)55/- 72 /5

ED NAME OF SIGNING OFFICER OR DIRECTOR

v

Data ’Day‘twme Phone #




