R |

2002 UNIFORM BUSINESS REPQRT.(UBR) Jun 16,2002 8:00 am

|

DOCUMENT #

1. Entity Name

HERSA INTERNATIONAL CORP.,

PO1000104315

Principal Place of Business

P.0. BOX §353%7
WIAMI FL 33283-5397

Mailing Address
P.O. BOX 835397
MIAM) FL 33283-5397

2. Principal Place of Business

3. Mailing Address

FILED
Secretary of State

05-12-2002 90537 016 ***150.00

Ay Mnen J

o

-
{

9

coO

9

ARG

GUEDEZ, LUIS
9022 SW 123 COURT #410
MAMI FL 33186

- Suite, Apl, #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymbey Anpliad For
E5- /15~ 7163 Nol Apalicable
2ip Country Zip Country - . $8.75 Additiona
—— .. ool 7 .. - 5 Certrhcategf Status Desired ) [} . .Fea Required,
5. Name and Addrass of Current Registered Agent 7. Name and Add of New Regi: Agent
' ) . N e l=Nama- _ — - - R A mame oo oo - .

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registared agent, or both, in the State of Florida.

SIGNATURE

Signatrs, typed of ponted neme of registarad agent and o if agplicabl, {NOTE: Ragistared Agent signature required whan reinitating) DATE
s| 9 This corporation s eligible 10 satisty its-lntanglbIe FILE NOW!I! FEE IS $150.00 10 . N
- . Election Campaign Financin,
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:r:r?bu!ion. . fdsd'aod?n'f::isa °

6,

(See criteria on back)

Make Check Payable to Department of State

ut OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN t1

e TS 7 petete e Ocnange  addiion | &
NAME ERNANDEZ, ENRIGUE J Naug s
seer anoress P.O. BOX 835397 STREEY ADORESS §
oTv-51- 2P | FL 332835397 CITY-ST-21P ]
e 3 peiete me [ Cange (3 Addition g
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY.S1-2P CITY-ST-2Ip

BT s "7 ) Detete e i i} D change  [J Adition

[ . S SO WYY . I —-

STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-$7-2IP
TIE O oeiete ILE O cthangs [ Addition
NAME NAME

' STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
HILE ] Delete T (2 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIY-ST-2i9 CITY-§T-2IP
TiNE O ceista TIE [ Change [ Addition
RAME RAME
STREET ADDRESS. STHEET ADDRESS
CITY-SI-2IP CITY-SI-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is rue and accurate and that my signature shalkflave he same lagal effect as il made under oath: that | am an officer or director
of tha corporation or the recelver or Framered 10 exacute is repont as required by £Hapiey607. Florida Statutes; and that my nama appears in Biock 11 or Biock 124
. cr_nanged.. or on an attachment will ppowared. g/eé}‘% Z
: . PR o
SIGNATURE: & SOUIRED 4,é' 3/92 2o 42~ 6%
4 4 Date

SKINATURE AND TFPE!

OR PRINTED MAME OF SIGNING GFFICER OR DMRECTOR

Daytima Phane §

I ———




