. ~ 3
~-—" FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

G3MAR -7 PH 2:43

DOCUMENT # Po0000043265

1. Enlity Mame

MANUEL £. HERRERA, P.A.

te

SCCRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2684 S.W. 137 Ave. - SAME -

Suite, Apl. #, etc. Suite. Ant. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Miami, FI 65-1003230 Not Applicable

Zip Country Zip Country - ) $8.75 Additionat
33175 USA 5. Certificate of Status Desired [l Fee Required

f ' ' . " ‘t. Name and Address of Current Registered Agent

Name panuel F. Herrera

L ) .
f, DO N OT WRlTE o ' Sireel Address (P.C. Box Number is Nol Acceptable)

2684 S.W. 137 Ave.

. i Z C d
R City Miarni ] FL ID 0 e
HII taternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famlllar wnh and accept
M. Herrera 03/05/2003
(MOTE: Registersd Agenl signafura required when reinstaling} DATE
January 1-May. T Fee is $150.00° _ o
: After May 1, Fee is $550.00 9. Etaction Campaign Financing $5.00 May Be
‘Amended UBR is $61.25 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
TITLE . . TITLE
- PSTD - Miriam H. Baldwin AAME
STREET ADDRESS 26,84 S W. 137 Ave. STREET ADDRESS St
crv-srae | Miami, Fl 33175 CITY-ST- 2P
TITLE THLE
NAME ) NAME e - .
-4 1 1 " o M

STRLET ADDRESS STREET ADDRESS | Seh *Ill }?I!’i—, -f“ I’::. 1; B :"'I.—’_"‘:‘“' ;ﬁ- (il
GITY-$T-ZP _ CITY-5T-2IP - L L ## 150, (]
TITLE TITLE
NAME - NAME

STREET ADDRESS STREET ADDRESS i
CiTY-ST-2F CITY-ST-2P ' ’ DO NOT WRITE

i \ ~ IN THIS SPACE

STREET ADDRESS STREET ADDRESS

ony-si-zp - (\(\(\ GiTY-ST-2P

e BT

HAME NAME o :
STREET ADDRESS ' STREET ADDRESS o

oITY-S7-2P [ CHTY-ST-2P -

e e

Nk NAME

STREET ADCRESS STREET ADDRESS

oY 57-2 o GiTY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under cath; that I am an officer or director
of the corporation or the receives or trustes empow red to execute this repor[ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or an an
attachment with an addrqss. W ! r i ered.

/ & i M. faldwin 03/05/2003  786-281-6809

0% PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Oaytene Prione #

SIGNATURE: /.7

CR2ZEQ034B-{12/02)




