2002 UNIFORM BUSINESS

REPORT (UBR) FILED

LUCTC

[ ]
DOCUMENT #  P01000102603 May 19, 2002 8:00 am
s i Secretary of State .
R HERRERA CONSULTING SERVICES, INC. 05-19-2002 20205 041 ***150.00
Principal Place of Business Mailing Address
1540 SOUTHEAST 12TH STREET #4 1540 SOUTHEAST 12TH STREET #4
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principal Place of Business 3, Mailing Address ||||“"‘ m Ilm ”IH Ilm IIN "m "l" mII ”lll I”" I|||I m”m .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
LA -/147988 Not Applicable
i t Zi Count i
e Country ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:‘::"”"‘“i;ﬂ"” — e e - - R e 8 IE'BTU? L e e i i g e = T e et e el s = e | Ty
HERRERA‘ ROLAND Street Address (P.O. Box Number is Not Acceptable)
1540 SOLTHEAST 12TH STREET #4
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicabla. {NOTE: Registered Ageni signaturs requirec when reinstating) DATE
. s L : m )
9. ihlsfﬁlorpcratlc’m is e!ltglblde tcl) satlsfyéls Intangible At F"EnE N-?\ggz f:EE lsm$!;| 52505(:} o 10. Elestion Campaigh Finanding $5.00 May B
ax liling requirement an elects 10 do so. er May 1, 20 ee witl be . Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE Jchange  [] Addition §_
NAME HERRERA, ROLAND NAME &
sTReT A0DRESS | 1540 SOUTHEAST 12TH STREET #4 STAEET ADDRESS §
ory-sT-2p | FORT LAUDERDALE FL 33316 OITY - §T-2IP §
TITLE [ velete TIMLE (] Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
=1 NAME— - o B e W WP L S e -~ — - NAME “ammo g e o o e e - - [N P
STREET ADDRESS STREET ADDRESS
CiY-S7-2P CITY-ST-21P
THLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP
TITLE [7] Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
13. | hereby certify that the information supplied with this filin, é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 thaseceiver or trustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 11
changed, or on an g pznt with an agdress, with all other like empowered.
b7t k P ~—
SIGNATURE: [£4/5C0 AN e ReRA ¢/B‘?/ v/ T 5228085
I SIGNATURE rcp }’VPED OR PRINTED NAME OF §|GN|NG OFFICER OR [URECTOR Date Daytime Phone #




