2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028156

1. Entity Name

HERE AFTER INC.

Principal Place of Business

622 NE 72 ST
MIAM) FL 33138

Mailing Address

622 NE 72 ST
MIAMI FL 33138-5724

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90077 048 ***150.00

D NEERERIMRA

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
650411299 [~ INot 2
Zip Country Zip Country $8.75 Aaditional

— - L e

SMITH, H T
1017 NW 9 CT
MIAMI FL 33136

6. Name and Address of Current Registered Agent

—— — =} Name__ _ _

5. Certificate of Status Desired (|

w4 -

Street Address (P.O. Box Number is Not Acceptable)

Fee Required

7. Name and Address of New Regisiered Agent

T o s T~ - S - —

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and tille If appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax fiting requiternent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Eg:lIgzn%a(r:nc?ni:-?bnu};::ncmg i%gﬁoh‘;gzge
(See criteria on back} [} Make Check Payable to Department ot State

11, QFFICERS AND DIRECTORS I 12, XDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE O change ] Addition

AME PONSO, DEANA LEE NavE

STREETADDRESS | §22 NE 72 ST STREET ADDRESS

CITY-§T-2IP MIAMI FL 33138 CITY-ST-2IP

TITLE 1] T Delete TILE ClChange [ Additicn

NawE KERSHAW, JOSEPH L JR e

STREET ADDRESS | 622 NE 72 ST STREET ADDRESS

CITY-ST-2IP MlAM| FL 33138 CITY-ST-2IP

TITLE [ Celete THLE [Jchange [ Acdition
CNME e e NAME

STREET ADDRESS - T - T 7 7T T RTSTREETADDRESS S| = Tt e e T - L —— e o

CITY-ST-21P TITY-55-2P

TITLE O pefete TIMLE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [ Celete TALE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ Delete TITLE [ Chaage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2P

43, [ hereby certify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- Indicated on this repart ar supplemental report is tue and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director

of the corporation or the recewer or trustee empowered to exe
changed, or on an attachmentYvith an address, with aff othe,

SIGNATURE:

1 EXa! “\‘\

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RE AND TYPED OR PRINTED NAME&’SIGNING QFFICER OR DIRECTOR Date

l/26/r0 305 75/-94970

Daytime Phone #




