FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P01000094577 ecretary of State
1. Entity Name 04-23-2003 90060 027 ***150.00
HERSAL, INC.
Principal Place of Business ) Mailing Address.
POST OFFIGE BOX 6667 POST OFFICE BOX 6687
FORT MYERS FL 339116687 FORT MYERS FL 33911-6687
2. Principal Place of Business 3. Mailing Address ”"“II”“ Ilm ”I" IIm ""“II" IHII m" II"I m'“"“ ‘II| lll‘
Suite, Apt, #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appicable
Zip Couniry P Couriry 5. Certificate of Status Desired O fg‘gesq L:::i:;tionzll
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
-~ . —— — - —— s ¢ T Name—-~" M -~ - R . - . -
HERNANDEZ’ NESTOR A Street Adcdress (P.O. Box Number is Not Acceptable)
3915 BROADWAY #8
FORT MYERS FL 33801
City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and clccepr
the obligations of regrslered agem

SIGNATURE :
Signature, tyEed or printed name of regisierad agent and title if applicable. (NOTE: Registered Agent signature requirad when reingtating) DATE
FILE NOWI!! FEE IS $150.00 ! - . ’
9. Election Campaign Financin ,
After May h ZPOS Fe_e will be $550.00 Trust Fund Co?'ltri‘)ution. ¢ ] .?g;e(t}ROhf::isB ©

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD > O oelete TmE Fs3TD [ Change [ Addition
NAME HERNANDEZ, NESTOR A NAME H ERMA NDE 2 M E<sToR A
sTreet a0oress |PQST OFFICE BOX 6687 STREETADDRESS | 12 0 7 R, ETMAR BLUD
ciy-st-2¢ - |FORT MYERS FL 33911-6687 Ly CITY-8T-2P N. FTORT M YERS . EL. 3 3903
TILE v D/De\ele TITLE [ Change ] Addition
NAME MAURICIO, HERNANDEZ NAME
STREET ADDRESS |3753 PRINCETON ST STREET ADDRESS
CITY-5T-2P FORT MYERS FL 33701 CITY-ST-2IP
TILE o o _ O oetete. o wme_ | e e e . _[JChange [ Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [d change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
TITE ] Delete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O pelete TITLE {1 changz  [Z] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

pert 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
pd empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
paddress; withy all other like empowered.

12. | hereby certify that the information suppliad.us
indicaled on this report or supplem
of the corporation or the receivepd

SIGNATURE:

SIGNATURE ANDPYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

GRE RENESREDY. Meeisarivzz  O%.2103 239 872558F

CR2E034 (10/02)



