FILED
2003 FOR PROFIT CORP TI
uuolgona BSS&ESSCREPgIRR'f'\ (u%':n | Jan 27,2003 8:00 am

DOCUMENT #  P02000045323 Secretary of State
1. Entity Name 01-27-2003 90518 023 ***150.00
ORLANDOQO E. HERRMANN, INC.
Principal Place of Business Mailing Address
2221 SW 19TH TERRACE 2221 SW 19TH TERRACE yuuirizI v
MIAMI FL 33145 MIAME FL 33145
I S NIRRT
Suite, Api. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
Ol- 00O 546 S Nat Apphicable
Zp Country o Country 5. Certificate of Status Desired O ?BJS Addilional
ee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T s e - | Namge—> = - s - - - :
HERRMANN' ORLANDO E Street Address (P.O. Box Number is Not Acceptable)
2221 SW 19TH TERRACE
MIAMI FL 33145
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
“~ the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
m !
FILE NOWI! FEE {.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution., O  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delefe TITLE Ochange [ Addition
NAME HERRMANN, ORLANDO E NAME
STREET ADDRESS [2221 SW 19TH TERRACE STREET ADDRESS
crv-st-2r  [MIAMI FL 33145 CITY-ST-2IP
TITLE {1 Delete TNLE {(J Changse ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TiTLE [ Delete TIME (7 Change  [] Addition
MNAME Tt i NAME -l -~ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-ST-2IP
TITLE O Delete TITLE {J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O pelete CTHTLE (T change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-3T-ZIP
TALE ] Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P B CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fiiing dgg&not qualny for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ingdicated on this report or supplemgntal report is trugan urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec |v r ustee 0 gxetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachr‘: n a f er like empowered,

SIG| E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DEIIE! ! Daytims Phone #

SIGNATURE: LW AT Gire REQUBRIERs € Hettudu —Pees.- .99/03 /%v ) #6.0- moi

CR2E034 (10/02)



