2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # P01000120135 Secretary of State

1. Entity Name 03-19-2003 90108 045 ***150.00
KRISZTINA HERA CORP.

2
3
B

nv

=

Principal Piace of Business Mailing Address
690 SQUTHEAST #5TH STREET 690 SOUTHEAST 15TH STREET
BUILDING 16. APT. 104 BUILDING 18, APT, 104
I - |l||”"l N |I‘|' ”Iu II'” "m ImI “III ”m IIIl“"" |”|| “H ﬂ“
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. IZ]/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

Of-05CO38 .2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
o N R . o e _ Fee Required s

6. Name and Address of Current Fleg!stered Agent 7 Name and Address of New Flegisterad Agent

neme Kﬁ]SzTrNﬂ N@fefl
SPIEGEL & UTRERA, PA. LIS ZT s
1840 SW 22ND ST, é’&?j &R @7&3 /g-ﬁ@.l [O¥

4TH FLOOR
MIAMI FL 33145 o God
! b&n G [«? mc(\ FL | “2%°0n</

8. The above named entity submits this sjakerment for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accépt

the obligations of registered agent.
SIGNATURE (€ a 5// /0‘3

CR2E034 (10/02)

Signatura, typed or printed name OT Tegistered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) ! DATE
FILE NOW1!T FEE IS $150.00 . ) . ) )
o 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ’ paign Financing $5.00 May 8o
h Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TITLE [ Change [ Addition
NAME HERA, KRISZTINA HAME
stReeT ADDRESS 690 SOUTHEAST 15TH STREET STREET ADDRESS
CITY-ST-7IP DANIA BEACH FL 33004 CITY-ST-2IP
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
~TmLE meome smwe o o [l Delaly—e—= JoTE e e e o = [} Chengs —— =] Additian -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Deleta TITLE []Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ngt gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue 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 corporatmn or the receiver or trustee e powared 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v d.

SIGNATURE;X__S e (225D 3//5_ /ﬁj §54-558-2958

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR foate Daytirng Phaone #




