e |
FILE NOW:

o — R

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Moriham
ANNUAL REPORT Secretary of State
1996 NG DIVISION COF CORPORATIONS
DOCUMENT # M40044 (3)
1. Corporaban Name
HERSA CORPORATION I I " Il I ”" "
Prineipal Plase of Business o " Maiing Address N
7125 SW 47TH §1 P O BOX 559046
UNIT 308 -5
MIAMI FL 33155 MIAMI FL 33255 B
us us 3. Date Incarporatad or Qualified | 3a. Dateof Last Repart
1071671886 081051688
C 2. Prinepal Phoe of Business o ;ga. Mging Addross . 4, FEI Numbar Applied For
ol |6l Lo, Bex SSO44 SFETHIA Rot Appicate
Suite Apl ¥, ¢ | Sulte, Apt. # etc. 5. Cortificate of Status Desired 0 $8.75 Additional
22| R - o ' Fee Required
Coty & Stale | Oty & Gle ' &, Election Campaign financing $5.00 may s
23 . ] MJ. QYN [ ~4 Trust Fund Gontribution 0 Added to Fees
i - Country | Zp | fCounlry 8. This corporation has liabiity for intangible tax under s 199.032,
l2a] ________{25|,,,,_ o 29}33255 30] ~) Florida Statutes [ ves NJINo
- ‘9. Name and Address Current Registered Agent 10. Name and Address of New Regisfdred Agent
81] Name
?fgﬂguof},zﬁfg?ou‘c' J 82| Sweot Address {P.O. Box Number is Nol Acceptabie)
UNIT 309 83
MIAI FL 33155
84| City FL 85| Zip Cods

P11 Pusaiil 10 e provisions of Sociions 607 0602 and 607, 1566, Foraa Staiies, 1he above Tamed corporation submits this statament for the purpase of changing its registered ofiice
of regislerend agont, or both, in the State of Florida, Such chan%e was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
smilian with. and accept the obligatans of, Secton 6070605, Flonda Statutes

SIGNATURL . . T . .

| o Sty “"'“',L'L:"i,m Fi',',rf“",‘ mi-_m:_c-f 3 agest L and tle ¥ apgbeari e (NOTE Flegistesord Agent 5 gnature ro.g.ived when renstalingt DATE G
12. o ____ OHICERSAND DIRFCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tk PSD ) DELETE 1N [ change [ Addition |+~
et HEANANDEZ, ENRIGUE J - 3
SIkEE] ATDRESS 7125 SW 47TH ST UNIT 309 13 SIAEET ADDRESS 8
st ze le“i" FL L ) 14CITY-§T - 2F E
neLk S o [J DELETE 2 1TIMLE T (3 Cnange [ Mddion O
Nans: 2% NAME
SIRE- 1 ADDRESS 23 STREET ADDIRESS
owv gaw N 24CITY-§1- 2P
THLF [ DELElE 31 THLE [J Change  [] Addibon
Nat 32 NAME
SR ADERERS 33 STAEET ADDRESS
covslam e o Msaomvesta
LR ] oELETE 4 1Tm [[] Change  [] Addition
bt 42 hANE
SIHEEE A0S 435 REET ATDRESS
CIv-sl i e e R asony-sap
NIT; [(JDELEE 5 1 TITLE [ Change [ Addition
LA 57 NAME
ST ANGEELD 53 SIREET ADDRESS

Loarvstm | o e 54005121
Tf [JoEiETE 6 11ILE [ Crange [ Addilion
HeRE €2 NAME
EIREET AORESS 6 3STREE] ADDRESS

l Loy &0 7 o e 64Cy-SI-2

iis fimeais voluntanly furished and doas not qualfy for The exemption stated m Section 119.07(3){k}. Florida Statutes. | further
s:pplemental annuat rggfor is true and accurate and that my signature shall have the same legal effect as if made under
g Ao recever or trustee egffiowerad to execute this report as requrred by Chapter 607, Florida Statutes; and that my name

fachmiedt with an addref

14, 1 o herety cerl'y that the nformation supplicd wi

| cerlify that the Information incicated on this ang
oath; that | am an officer or director of the oo

appiears in Blocik 12 or Block 13 i oheemss

SIGNATURE: a2 1. Hetaiaore— el @;0{)6{3-.512’7

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Deyte Phione #




