FILED
2002 UNIFORM BUSIESS REPORT (UBR) -  Fep 24, 2002 8:00 am

'DOCUMENT #  PO0000080818 Secretary of Stat
1. Entity Namg -
02-24-2002 90005 031 150.00
HERLA CORP. i )
Principal Place of Business Mailing Address
2600 0. BAYSHORE DRIVE 2601 SO. BAYSHORE DRIVE -
SUITE 1400 SUITE 1400 N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. ’ DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE!{ Number Applied For
65 1037396 Not Applicatie
Zi Count i ntr it
P ountry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDO G
DURAN' ALF 0 Street Address (P.O. Box Number is Not Acceptable)
2601 SO. BAYSHORE DRIVE i
SUITE 1400 .
MIAMI FL 33133 o RS
8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and litie f applicabie {NOTE: Registerea Agan! signature reguizad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible ié@fw“: - |
: o - SV GRS, SR o R L 10. Election Campaign Financing $5.00 MayBe |
Tax filing requirement and elects to do so %‘%_.‘ Aift May 1,:2002: X Trust Fuad Contrlouion 0 Add.ed 10 Feos !
{See criteria on back) 0 #= Make Check Pa 5 . ’ LEION. 4
I T A R T e
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHAMGES TO QFFICERS AND DIRECTORS M 13
TITLE D -3 Dalete TiTiE Clonange [J 2o
NAME CHUZ, HERNAN S ' HAME
smeet anceess | 2601 SO. BAYSHORE DRIVE #1400 STAEET ADDRESS
orv-sr-ze | MIAMI FL 33133 ory-§T-2P
TiTLE i [ teiete TITLE J Gnange i
NAME MAME
STREST ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P }
TITLE ; O oelets TITLE D Change Ozt
NAME _ . = NAME B .. e e
STREET ADDRESS [T o STREET ADDRESS
CITY-Sr-2IP CITY-8T-7IP
THLE [ pelete TITLE CiChange  Orizzin
NAME o NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
i T Delete TIme (] Crange sz
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T7-2IP CITY-ST-2IP
TITLE [J oetete TITLE [JCnange [ ~aoion
NAME NAME
' STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§T- 717 .
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(1), Florida Statuizs. | iurher certify that the inform :
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unczr path; that | am an officer of GireCic?
of the corporation or the receiver or trustee smpowerad o execute this report as required by Chapter 807, Florida Statutes; ana thal my nams appears in Block 11 or Blocx 12 4
changed. or on an attachmenpiwitan address, with all othar like empowerad. i
d . . ; - -'; -:2 - - - - - *
SIGNATURE: ol et PRES Dot DL - L2 G0 EST267
£ 51GNA¥URE AND TYPED OR PRINTED NAME OF SWFHCEH QR DIRECTOR Lale Ca,tme Frone #




