2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000003055

1. Entity Nama

HERGON,"INC.

Principal Place of Business

4236 SOUTHWEST 15TH STREET
MIAMI FL 33134

4236 SOUTHWEST 1STH STREET
MIAM FL 33134

Mailing Address

2. Principal Place of Business

3. Mailing Address L

Suite, Apt. #, efc.

Suite, Apt, #, etc.

AN

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 30013 030 ***150.00

JARWTIRR R

DG NOT WRITE IN THIS SPACE

0163908

City & State City & State - : 4. FEI Number Applied For
! C5-0?72572 Not Applicable
Zi Coun Zi Gount ‘
® ountry ® unry 5. Ceriiicate of Status Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE ?
CORAL GABLES FL 33134
Ty FL | 2P code
B. The abova 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 registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00
A h L e _10. Eletion Campaian Enancing ... 5.00 MayBe ~|—w
== Taxting Teguirerment and:elects to do s0: -~ - —pE—=eAfel A YT 2601Fes Will-be-$550:00- Trust Fond Contribution. fdded to Fe};s
(See criterta on back) Make Check Payable to Department of-State
11. . QOFFICERS AND DIREGTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD O Delete TITiE | I Change [ Aduiion | S
NAME HERNANDEZ, J.M. NAME . 2
stReeT Aporess | 4238 SOUTHWEST 15TH STREET STREET AUDRESS v -y
CITY-ST-2P MIAMI FL 33134 CITY-ST-2IP g
o
TITLE v O Delete TILE . [l Change [ Addition 5
HAME HERNANDEZ, HILDA G NAME .
sTReeT apdress | 4236 SOUTHWEST 15TH STREET STREET ADDRESS |
CITY-ST-ZIP MIAMI FL 33134 CITY-ST-21P
TITLE [ belete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-7P
TITLE (3 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDSESS |
CITY-ST-ZIP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not 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 shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowgred t0 exacute this repor as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, w

SIGNATURE:

SIGNATURE AND TY

other ljke empowered.

4/-30~C/  [(305)yys 5187

OF £IGNING OFFICER OR DIRECTQR

Dals Daytis Phone #




