2002 UNIFORM BUSINESS REPORT (UBR) |

FILED
May 16, 2002 8:00 am

BS/9570N HE

1~ Enty e Secretary of State
HERTON HOLDINGS, INC. 05-16-2002 90035 011 ***150.00
Principal Place of Business Mailing Address
7270 NW 66 ST, 7270 NW 66 $T. BULU &~
MIAMI FL 33166 MIAMI FL 33166 "\
2. Principal Place of Business 3. Mailing Address
; A
L eSO (T ST SEON\TTW S5T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
N TE. D \O SNTTE 2O
City & State City & State 4. FEI Number Applied For
e I 592 .
A, el Th SV A \ AN OO\ -\— \ 65-1062 Not Applicable
Zi - — 1 e R e ‘—_—-_20055‘\-__ T Ll S e —
£ Couniry I 7 5. Certificate of Status Desired O $8‘75"?dd“‘°"a’ =
5’3 1’33 :\ \ __D\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ow' CAROL Street Address (P.O. Box Number is Not Acceptable)
7270 NW 66 ST.
MIAMI FL 33166
City FL Zip Code
8. The above named entity suby frstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE //-:'F\QCDL_ Ly D m 6/09-
Signature, typed o ladyﬁmgistered agent and title if applicable. (NOTE: Registarad Agen signature required when reinstating) T DATE
9. ¥h\'sf?_orporaliqn is eliﬁjﬁs?tistfy:s Intangible FILE NCWH! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Bo
ax i mQ rf—}quwremen and elesls to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of $State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD O Delete TITLE . Mge [ Additon | 5
NAME PINKER, NORMAN A NAME 3
stReeT 4DDRESS | 8200 N.W. 52ND TERR., STE. 300 STREET ADDRESS [ (o L{_C\ N U\) LL.% T = f 33 l §
orv-st-ze [MIAMI FL 33166 av-stzr ONARIOS, Cpe e ﬁ
TIILE S1D [ Celste TITLE - o) pehange [ Addition | &5
NAME TETLOW, CAROL - NAME
sreer aDoress | 8200 N.W. 52ND TERR., STE. 300 STREET ADGRESS Z’al-{-q T Y —H—Rﬂ
-orvst2e- | MIAMIFL 33168 - — - T s T o Jomestae— | A DR S DS E T\ PRS- LES‘*
THLE VD e TITLE < TSSO VD T Qenge [ Additon
NAME ZOPPI, GERMAN R NAME
sTREET anDFESs | 10730 NW. 66 ST., APT. 308 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33178 CITY-S7-2IP
TITLE 1 pelete TIME [ change [ Addition
NAME . NAME
STREET ADDRESS |+ - STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 3
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-81-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not gualify 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 legal effect as if made under oath: that ! am an officer or director
of the corporation or the racelve ystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmes rhaddress, with all other like empowered.
SIGNATURE: oo 2562 365977 L&D
D NAME OF SIGNING OFFICER OR DIRECTOR L Data / Daytirie Phona #




