e | | FILED

Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04302003 90134 021 ***150.00

DOCUMENT # P02000059024
1. Entity Name
HERALPIN USA, INC.
Principal Place of Business Mailing Address .
6995 NW 82ND AVE. 6995 NW 82ND AVE, 1 1 02 9 6 8 U
BAY 43 BAY 43
MIAML, FL 33166 MIAMI, FL. 33166
T T = v o R T O A
1A 2E Rricwee PeEnVE \S2S RascwEl AIE-A\.'IE
Suile, Apl. #, etc. Suite, Apl. #, etc. 0
CHECK HERE IF MAKING CHANGES
DunE *-D-'ZOS Sace &D’ZQS
City & State City & State 4. FEl Number Applied For
et Flonoa i CUVPRR SN VY o\- o ONIH 2 Not Applicadle
Zip Counlry Zip Country " ) $8.75 Additional
Y DT - SV L) Do 5. Cerficale of Status Desirea U _ Fee Reguired
6. Name and Address of Current Registered Agent — ° ~ T 7. Name and Address of Nm Raglmnd Agent
Name
BETANCOURT, JOSE R Dosr R Rawexcont
6996 NW 82ND AVE. Sireet Address {P.0. Box Number ig Not Accepiable)
BAY 43 i Y R TN e
MIAMI, FL. 33166
§a < D208

o s TR [ &3\1_“

£ for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept

SIGNATURE 3‘1.4Lo’3
and it § apylicable, (NOTE: Rayiswrad Agani SgnaluN KU ired when WinsLating) ¥ patk
8. Election Campaigh Financing $5.00 MayBe
Trust Fund Contribution. | Added to Fees
3 11. ADDITIONS/CHANGES TO OFFICERS AND DAIRECTORS IN 11

ML PSD O] efete e P Y Cterge [ Additon
NAME BETANCOURT, JOSE R NanE Jost R, ReTapccoaT
SIREET ADURESS | 6995 NwW 82ND AVE. BAY 43 SIETAORESS (128 Tdeicwsl pwenvE ¥ D-2o8
CItv-st-2p MIAMI, FL 33166 <av-st-2ip oamt | Frasns 33129
e L Delee e ™ §€) Change B Adsition
NAME NAME ALaso Pojors v
STREET ADDRESS STREET AUDRESS \q.._s B duB0E ® DH-20F8
CITY-57-21P ony-51-2p Mimm .  Resns 33T
NIE 1 Gelete me (JCtange B Addition
NAME HAME
SIREET ADDRESS ‘ - I v T T SR antress | — - e e
civ.st-2p Cnv-s1-2p
TE [ Delete e [JCharge  [] Addtion
HAME NAME
STREET ADDRESS SYREET ADDRESS
£Ity-51.zp Cny-s1-2iP
TIILE 3 Delete me [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st- 2 COy-sT1-2IP
TME O Delete e {JCrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
civ-st.2p Civ-s1-2ip
12. | hereby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutas. | further ¢ertify that the information

indicated on this report or supplemental repouLly trug ann accu afe and that my signature shall have the same legal effact as it made under oath; that | am an officer or director

of the corporation or the receiver or trusteg ered to exefUle this report 23 required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atachment, pmaf fvg ",- powere
SIGNATURE: / aflon

ssfununz ANKTYPED off PRINT EO NARIE "Fjlanwsonx:sn OR DIRECTOR Oma Clrylicrd P #

F

CR2E034 {10/02)



