12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther like gmpowerad.

SIGNATURE:

FILED 8
(Y]
2003 FOR PROFIT CORPORATION £
(3
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am §
DOCUMENT #  P93000032818 = ecretary of State
1. Entity N'ame 04-16-2003 90221 047 ***158.75
HERSO'S CORPORATION
Principal Place of Business Mailing Address
113t SORRENTO DRIVE 7098 BONITA DRIVE
£T. LAUDERDALE fL 33326 MIAMI BEACH FL 33141
2. Principal Place of Business 3. Maiing Address 1‘"”"‘“”"“Hm"m II'H "“l“‘“ ”m ”IIHI"‘ N"HI.H"'
SUite- Apt- #- slc. - e el Sl_,li'ie‘ Am' 'E- elc. . - - e . - 4--CHECK HERE‘lF‘MAK|NG' CHANGES ———
City & State City & State 4. FEI Number 5 03 Applied Far
6 99?55 Not Appiicable
Zp Couniry Zip Country 5. Certificate of Status Desired E $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRERA‘ BENJAMIN Street Add (PO, Box Number is Not Acceptable)
ree ress (F.U), BoxX INumper 15 Nol P
1131 SORRENTO DRIVE
FT. LAUDERDALE FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i O Y-OR
Smwmed nama of registared agent and title it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
_ FILE NOWHLFEE IS $150.00 . o
i PR : 9. Election C |3
. atr My 1,200 Fea il b 355000 Secion Corpeii oo $5.00 ty o
:{ ‘Make Check Payable to Florida Department of State '
T4t a0, : OFF{CERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ Delete TITLE ' [ Change O addition | &
1 HAME HERRERA, BENJAMIN NAME =
|- sreevaooress | 1131 SORRENTO DRIVE STREET ADDRESS 3
ov-sr-ze | FT. LAUDERDALE FL 33326 CiTY-5T-2IP G
TITLE | VD ' ) O elate TITLE O Change [ Adgition %
| MaME. - - HERRERA; MARIA.G.—.- . ~ - e e MME L e ol i e
street apoaess | 1131 SORRENTO DRIVE STREET ADCRESS
CITY-ST-2P FT. LAUDERDAI__E FL 33326 CITY-ST-2IP
TITLE ’ O Dalete TME [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S5T-2IP CITY-ST-2IF
TITLE [ Delete TMLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : - o CITY-S7-20P
MLE " O Delete - TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TINLE ["] Dalete TIILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP



