FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 04-24-2003 90262 014 ***150.00
HERMEIDON INTERNATIONAL, INCORPORATED
Principal Place of Business Mailing Address
vaivivs
8093 NW 57TH STREET P O BOX 521121 il
MIAMI FL 33166 MIAMI FL 33152-t121 ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0364869 Not Applicable
Zp Country Zip Country 5. Certiicate of Staws Desied ~ []  $8:79 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- see o - . | Name L e
RERA, JAVIER
HER ! / Street Address {P.O. Box Number is Not Acceptable)
100 LINCOLN DRIVE
#1211A
MIAMI FL 33139 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and lite if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWH! FEE 1S $150.00 . , - .
i ! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe-e will be $550.00 ' Trust Funhd Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D 1 Delete TILE [ crangs [ Addition
NAME HESHERA, JAVIER NAME
street aporess | 100 LINCOLN RD. APT 1211A STREET ADBRESS
orv-sr-zp | MIAMIFL 33139 CITY-ST-2P
TMLE . ' T Dezete TITLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE i O oslete me ) N , [ Crange [ Addition
NAME . T NAME - o ’
S_THEET ADDRESS STREET ADDRESS
EITY-8T-7iP . CITY-S1-21P I
TIMLE 2 Dalete TITLE ClcChange [ Aduitien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE ' [ Delste TITLE [dchange [ Addition
NAME NAME
SI'R_EET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE s - O Delets TILE [J Change [ Additian
NAME - \ NAME ’ (-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplie'd with this filing does not qualify for the exernplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusjig émpowered 1 exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an#&dyress, with au_other ke empowered.
ST G YV ) b i ] //
SIGNATURE: ___SIC/ZA e/ WA 42 710ED 04'/! )
SIGNATURE @dypsn OR PRINTED NAMY,OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong ¥ J
1

2100920

AY

CR2EQ34 (10/02)



