~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

Sandra B. Mortham
ANNUAL REPORT

. Secretary of State
DOCUMENT # M25802 (3) S

1. Corporation Namo

HERVICORP OF FLORIDA, INC.

R <
SO0 w15

§

MO

?‘rirlcipsaW Piace of Business Mailing Address
2665 S BAYSHORE DR 2665 S PAYSHORE DR
$1100. GRAND BAY PLZ $1100. GRAND BAY PL2
MIAMI FL 33133 MIAMI FL 33133-5448
s us 3. Date Incorporated or Qualified | 3a, Date of Last Report
e , 01/14/1986
2. Princina’ Flace of Business 2a, Mailing Address 4. FEI Number Applied For
glL,,,,v. I e 251 65-00:39237 Not Applicable
Suite, Apt #, ol Suile, Apt. #, etc, i
oy ‘ . wie. AP e 5. Certiticate of Status Desired [:] $8'75 Additional
B]_ e e o 27| Fea Raquired
., Uity & Stale | Ciy & State 8. Eloction Campaign Financing $5.00 May Be
@,,7_,,, e 2;| Trust Fund Contribution O Added lo Faes
| 2P _ Country | m Cauntry 8. This corporation has liabllity for intangiblegtax under &. 199.032,
ﬁl,,,,,,,,,‘,,ﬂ =] 29 [30] Florida Statutes 7 Yos No
... $. Name and Address of Current Regislered Agent 10. Name and Address of Now Reglstersd Agent
DURAN, ALFREDO G. 81| Name
2685 5 BAYSHORE DR 82| Street Address (P.O. Box Number is Not Accepliable)
S1100, GRAND BAY PLZ
MIAMI FL 33133 a3
84| City FL 85| Zip Code

11, Pursuant to the prowsions of Sechons 607.0502 and 607,1508, Florida Slalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or bath, in the State of Florida Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. tam famniliar with. and accopt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE i o
Sighature tpped of prmtbd nane of togeaternd ageit and tee i gpphosble [NCITE - Registered Agent signaturé requiced when rainstating) DATE
12, 7TTORNGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
e[ DP T DELETE 11 TITLE [Jcrange [ Addition
NAME VILLARROEL, CARLOS 12 NAME
sircetanoness | 2333 BRICKELL AVE. #3068 1.3 STREET ADDRESS
civ.st-zp | MMI FL 1.4 CITY-5T- 21P
I T oeLer 21TITLE [J Change L] Addifion
NAME 2.2 NAME
STREET ADDRE 55 2.5 STREET ADOAESS
| Ciy-gi-qw R 2 4CITY-ST-21P
TILE T peLeTe 31TILE [T change [ Addition
NENTE 32 NAME
STALFT ADDAESS 33 STAEET ADORESS
ohostw | o 34, CTY-5T-2P
e T DELETE 41 TILE [ X change ] Addition
KEME 42 WAME
STRELT ADDAESS 4.3 STAEEY ADDRESS
Y- 5T- 2w S 44CITY-51- 2P ,
Tl T oecere 5.1 TIILE [ Change [ Additicn
Naw: 5.2 NAME
STHEET ADLRESS 5.3 STREET ADDRESS
L COYSUZW L 54CITY-ST-2P
TiTLE [ DELETE B.1TITLE [T change [ Addition
NAM: 6.2 HAME
STREEL ADD:SS 6.3 STREET ADDRESS
CITy- 5T- 2P 6.4 CITY-ST-2P

14. | do hereby cerbiy that (he informat
mformation indicated on this anry
Iam an oflicer or directorn of th
appears in Block 12 ogt

SIGNATURE: 7\/

supplied with this Tiling does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cedify thal the
eporl or supplernental annual repori is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Drporalion of the recever ar trusteggmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

) on an altachmen hn address.

: ' P rpenw T 2~20-F7 398 2850k

{58 OF DIRECTOR Oata Daylime Frone %

COMPORATION ;}» “*’55 \‘ FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 7 8 OO am

CR2E034 (9/96)



