FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # m25802

1. Entity Name

. -+ HERVICORP-OF FLORIDA

2008

, INC.

Secretary of State

(02-02-2005 90053 035 ***150.00

~

.DO’ NOT WRITE IN THIS SPACE

50003400

2. Principal Place of Business 3. Mailing Address
2333 Brickell Ave. Same
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Apt. 306
City & State City & State 4. FE| Number Apphed For
Miami, Florida 65-0039237 Not Appiicable
% 3 3129 Cbglingmi -Dade ze Country 5. Certificate of Status Desired + [ fese-;i :i‘iddmﬂﬂa'
iy, 7. Name and Address of Current Registered Agent
Name
e e, e o n == Blfredo G, Duran e Mot N

Street Address {P.Q. Box Number is Mot Acceplable)
2601 So. Bavshore Dr

5731400

City

Miami

FL

B EREE]

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

.

Signalure, lyped o printad name of registered agen! and Wle if applicable

{NCHTE: Registersa AQeny signaturs required when rev-s:atng}

DATE

2. This corporation is efigible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See crileria on back)

"‘!Hay 1:Fee'ls $150.00

Trust Fung Contribution.

10. Eleclion Cempaign Financing

$5.00 may Be
Added {o Fees

EEr Y

e

AOAEA AT PSR

11 s e e e mes e OFFEICEAS AND DIHECT ORSM R R T
“TITLE E‘Z\ Em’-" Prok ; : o B TR e ;i"}“
NAME ifb - OV O S ag [r A9 it f-«'*"'z'i-.“'?x s ﬁ i "'}*“- i
STREET ADDRESS'|" 2333 Brlckel 1 Ave Apt 306 sm&nwoness
Csr# | Miami, Florida 331 29 cory.-1-21p
e TITLE
NAME MAME
STREET ADDRESS STREET ADDRESS .
CITY-ST. 2P CHTY-§T-ZIP
TILE TmeE
NAME NAME
SWREETADDRESS | _ . - ——— = - F STMITADDAESS | - .- st T
CITY-ST2P CiTY-5i-71p
TITLE TITLE -
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST- 7P - ~CITY-ST-2P £
TITLE TME
NAME NAME
STAEET ADDRESS STREET ADDSESS
cry-ST1-21P CITY-S7-2IP
TILE TITLE
NAME * NAME
-.\SI'REET ADDRESS STREET ADDRESS
ey -ST-Zip CITY-§T-21P

13. | hereby ceclity that the information supplied with this filing does not qualify for the exemplion siated in Seciion 112.07(3)(i). Floncz
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same le2ai effect as if

ol the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607. Flor:ca Stawtes; ars *at My rame 3

allachment with an address, with all er like em ared.

SIGNATUREE“

PEDRO VILLARROEL,

Pres/Dir

z Staiuies |iurs-2r cetily mat thg infe- el oo
¢ under 2ath nattam &~ officeror > retil”

apearsin Zock 1107 on &”

(305) 859-8444

SIGNA

UR\AND TYPED OR pn\reo HAME OF SIGNING OFFICER OR DIRECTOR

TarmE T

SR AY



