2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

DOCUMENT # PP01000012494

1. Entity Name

JOSE M. HERRERA, P.A.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-10-2003 90191 046 ***150.00

Principal Place of Business

—H404~PONCE DE LEON BLVD
#200

- GORAL SPRINGS-RL-13134

Mailing Address
~H464-PONCE DE LEON BLVD
#200
~CORAL-SRRINGS-FL 33134

2. Principal Place of Business 3. Mailing Address
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the obligations of registered agent.™

SIGNATURE

B. The above named enlity submits lh|s statement for the purpose of changing its registered office or registered agent, o: both, in the State of Flerida. | am familiar with, and accept

Signature, typed or printed name of registered agent and ttle it applicable.

{NOQTE: Registerad Agent signature requirad when reinstating)

DATE

"

& FILENOWN! FEE 1S $150.00
“After May 1, 2003 Fee wifl be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PSD 3 Delete TITLE PSD f A, K Change [ Addition
NAME HERRERA, JOSE M NAME wy cﬁQ zée)@ Jvd H200

sTReET ADDRESS | 8550 WEST FLAGLER ST SUITE 103 STREET ADDRESS |/ 4£00f Poyz.e 6 Oﬂ) Blv

crv-st-ze | MIAMI FL 33144 o-stP bop g/ A Xg) F / 53/35/

THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ Change [ Additfon
NAME T T - R ’ NAME " - o -
STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-ZIP

HILE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP ) GITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2ZIP CITY-§T-2IP

indicated on this report or supplemantal rep
of the corporation or the receiver or trustee
changed, or on an attachment with an addri

SIGNATURE: ___ SIGlY{

\th all other like empowered.

AEE REQUIRED

12. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

2363 Bos-Y{5-1/00

SIGNATURE AND# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/02)




