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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DWISION OF CORPORATIONS

TR IR ey e -

DOCUMENT #

1. Corporation Name

P92000011480 (0)
HERMEIDON INTERNATIONAL, INCORPORATED

us

Principal Place of Business

8093 NW €7TH STREET
MIAM! FL 33166

Mailing Address

P O BOX 521121
MM FL 331521121
us

FILED

May 06 1998 8:00am

Secretary of State

AR ENAR AN

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Place of Businoss © T 2a. Mailing Address 4. FE! Number Appliad For
21 26] 650364869 Not Applicable
Sulte, Apt. #. etc. Suite. Apt. #, aetc. i
——] P — uie. Ap ¢ B. Certificate of Status Desired 0 $8'75 Aaditional
22 27] Fes Required
City & Sate ___ Ciyé Sialg 8. Election Campaign Financing $5.00 May Bs
;‘ . _2_@] . Trust Fung Contribution Added to Feas
Zip Country Zip Country B. This corparation owes or has paid the currges year intangible
’m E] . a E Personal Property Tax due June 30, Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HERRERA, JAVIER 81| Name
199 OCEAN LANE DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 914
KEY BISCAYNE FL 33149 83
84| City Zip Code

FL®

11, Pursuant 1o the provisions of Seclions 607 0L0P and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the Stale of Horida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registersd
agenl. | am famitiar with, and accept the: obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE

STarre, tygeed o i Ratne o toge st age ot angd 1le © a heatic (HOTE Fagistered Agerl signaluro required when reinslating) DATE
12. QI FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TTLE 4] T DELETE T1TRLE [J change [T Addition
HAME HERRERA, JAVIER 12 NAME
smeeraporess | 900 LINCOLN RD. APT 1211A 12 STREF1 ALDRESS
CHY-51-2P "'AM' FL 33139 14 CITY-5T-2IP
TLE [J otLeTe 21 TITLE [T cnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S7-2iF 2.40NY-51-2IP
TINE 7 oeeeTe 31 TILE [ change LI Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-21F I 34, CITY-5T-2P
TITLE [ ecere 41 TALE [Tchange T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P 44 CITY-ST- 2P
TILE | RETE 5.1 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.9 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-7P
TIRE 3 DELETE 6.1 TITLE [ Change  T_] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
CITY-ST-2IP 8.4 CITY-51- 2P

attachinent with an address

(e A 7

S22 A

14. | hereby certily thal the information supplied with this hiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report of supplosental annual reperl is true and accurale and that my signature shall have the same legal effact as it made under oath; that | am an
officer or diractor of the corparation or the recever of Yruslec empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 If changed, of o

/px/A% Vo S 20020

CR2E034 (10/97)



