2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000028156 HSecrctary of Stata

1. Entity Name

HERE AFTER INC. 02-24-2002 90044 032 ***150.00
Principal Place of Business Mailing Address

622 NE 72 ST 622 NE 72 ST

MIAME FL 33138 MIAMI FL 33138

AR

2. Principat Place of Busingss 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, efc., : . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0411299 Not Applicatic
Zi Count i Count iti
P ountry Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
SMITH’ HT Street Address (P.C. Box Number is Not Acceptable)
1017 NW 9 CT
MIAMI FL 33136 )
City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registere¢ agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o T cetn £ 9L o et e o FILE NOWIL FEE 15 $15000 1. Bt Canpaign oy $5.00 iy oo
9 184 2 s° After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. O  Added to Fees
(See criteria an back} O Make Check Payable to Department of State
110 QFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME PONSO, DEANA LEE HAME
sTreer nokess | 622 NE 72 ST STREET ADDRESS
orv-st-ze f MIAMI FL 33138 CITY-$T-2IP
e D O Detete TITLE [ Change [ Adiition
NAME KERSHAW, JOSEPH L JR NAME
STREET ADDRESS | 622 NE 72 ST STREET ADDRESS
CiTy-$1-2P MIAMI FL 33138 Ciry-s1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TLE (7 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . O belete TITLE [ change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further gertify that the information
indicated on this repert or supplemental report is true and aggyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to€xecuMs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changad, or on an attachmept with an addrass, with il omer like ehpowered.
:L/m [0z 30 151-9920

Date Daytime Phone #

SIGNATURE:

W0

At

CR2E034 (9/01)



