2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ 1R

e, L]
DOGCUMENT # M25802 ~4 Mar 08, 2001 8:00 am
1. Entity Name S S
HERVICORP OF FLORIDA, INC ecretary of State
: S 03-08-2001 90062 017 ***150.00
Principal Place of Business Malling Address
2601 § BAYSHORE OR 2601 S BAYSHORE DR
1400 1400 Y4 M
MIAME FL 33133 MIAMI FL 33133 [:0031734
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%39237 Applied For
Not Applicable
Zi 1 i I
e i Country Zip Country 5. Cerlificale of Status Desired ~ [] 98+ 79 Additional
- Fee Required
o7 ~7 6. Name and Address of Current Registereéd Agemt ™  ~—— |7 — -- 7. Name and Address of New Registered Agent-- ..« <o
Name
DURAN, ALFREDO G
Street Address (P.C. Box Number is Not Acceplabla)
2601 S. BAYSHORE DR, STE. 1400
MIAMI FL 33133
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 Florida.
SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
10. El Fi
Tax fiing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Blection Campaion Fencing.  $9.00 may 8o
o ibution. Added to Fees
(See criteria on back} a Make Check Payabie to Department cf State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] peete TITLE [ Change  [] Addition ‘_:’q
NAME VILLARROEL, CARLOS NAME g
STREETADDRESS | 2333 BRICKELL AVE. #306 STREET ADDRESS 3
CITY-S$T- 1P MIAM! FL 33129 1 cimy-sT-20 2
[}
TIMLE T Delete e [] Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
Sme T LT TR T T ] el TS TIE e [T S e O Change .. ] Additien | __
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP Ciry-ST-2IP
TLE [ Delete TILE [ Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
GITY-$T-2IP CITY-ST-21F
TITLE [ pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIry-S1-2IP
TLE [ pelete TIMLE I Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP o
13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
o{]the ccd>rporation or thernl'ecei;fer_lcr)‘r trusigs- mpowgrelcli 1ohex?ﬁut;z;§ repo&t as required by Chapiter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
- changed, or on an attachment with an #gress, with all other like wered. ¥ -
g o g 4 CARLOS VI LLARROEL, PREME-
7271 e U e ' o0 84206
SIGNATURE: _T\ AL 2-2 = /o)
{{ TIPETORPRINIED teANE T CER OR DIRECTOR Dato Daytimo Phone ¥




