2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POSIMENT # M40044 Apr 10, 2000 8:00 am
HERSA CORPORATION ecretary of State

04-10-2000 90028 035 ***150.00

Principyj Place

Business Ma‘\linﬁdress/

MIAMI F
Us

MIAMI FL 33479904
' us A RUUOUULY
2. Principal Piace of Busines: 3. Mailing Address

01 ae 055k 55707¢]  IMMINMAMmEAIDIIR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cigd State o Citgfh State & 4, FE! Number Applied For
M'WI 1 FL MIAMI . FL 532754354 Not Applicable

Zp Countr i _—~ | Country L , 8.75 Additi
ﬁg / ?3 M ?3\31/\: ~Da pe. jBZ 55 USIQ 5. Certificate of Status Desired £ gee Requiredc:tlona'

6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

\L “Snngre J. Hernandez
HERNANDE2\E

Street Addresé{P‘Q Box Number is Not Acceptable)

SN | 74l W89 Rrenve
“ My, FL 35773

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g T stz 4~F-2000

SIGNATURE i
5igna\ure,’ typed ar printed namme ot reg!slsrﬁd agent and I{E it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE ;Sf $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Foes
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
Tne PSD O Detete THLE P=D Aez R phange [ Addilon
v HERNANDEZ, ENRIQUE J Nt sorige T, Hernan
STREET ADDRESS F%WE?‘,‘#SBB— STREET ADDRESS | 7 4":’ { ?. w. %9 ﬂ’Ve nv€
CITY-ST-2IP MIAMI-FL 33455~ CITY-ST-2iP m =22 FL 23 ! /7_3
TITLE - [ petete TITLE f [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2
TITLE 7 Delete TILE : - [ change ~ [ Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Dpelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- ST-7iP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE . . [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
crrv-st-ap | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empewered 10 execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 3 re,
dy g 2-2[-00 (gs)4)2-b208

SIGNATURE Annﬁpen TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

pr

CR2E034 (9/99)



