FILE NOW: FILING FEE

f PROFIT i

FTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

CORPORATION ! o i Sandre B. Mortham
ANNUAL REPOR1 . d / Secretary of State
1996 M X DIVISION OF CORPORATIONS

DOCUMENT # P94000061592 (9)

1. Corparation Name

HERMIDA CORP.

0 O

3

Principal Piace of Business T #Aailing Address
14841 5.W. 159TH ST, 14541 SW. 159TH 8T,
MIAMI FL 33187 MIAMI FL 33167
3. Dale ncorporated or Qualified | 3a. Date of Last Report
08/22/1994 09/14/1895
2. Principal Place of Business | 2a. Maling Adoress 4. FEI Number Applied For
2a] 26) 650602233 NGt Appicabie
| _ Sulte, Apt.#.etc. Suite, AP #, etc. 5. Cerlificate of Status Desired 0 $8.75 Add.itional
2;' _2'{] e Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 ] 28[ Trust Fund Contribution 0 Added to Feas
| Fd's) | Country 2ip ’ Country B. This corporation has liability for intangible tax under s 188.032,
24 2] 29| 30 Florida Statutes [} ves [CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Marme
HERMIDA, RICARDO 62| Street Address (P.O. Box Nuntber Ts Nol Acceptable)
14841 SW. 158TH ST.
MIAMI FL 33187 83
84| City FL 85 Zip Code

11, Pursuant 1o the prowisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registésed agent, ar both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. i am
famihar with, and accapt tha obligations of, Section 607.0505, Florida Stalutes.

Stgraturn, tynod oo perled e o reistored ayn| Ll MNOTE Fegstered Agent signature regu red whon roingtating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12
e PD ) DELETE 1.1TILE [ Change [ Addition
hAME HERMIDA, RICARDO 1.2 NAME
sieraooress | 14841 S.W, 159 ST. 13 SIREET ADDRESS
£ny-§1-2¢ MAMIFL33187 140iTe-81- 7% S
TINF ] DELETE 2 1TITLF [J Change [T} Addition
NAME 22 NAME
STREFT AUDRESS 2.3 S1RELT ADDRESS
CAY-$1- 7 24 CITY-51- 2P
TILE [ OELETE IATILE [1 Crange  [] Addilion
PAME 3.2 NAME
STHEET ANDRESS 33 STREET ADDRESS
cny-sr- e et oot eeem ettt ettt ot e e 34ciy-51-2P oo e
TIILE ] DELETE 1ATILE [[] Change ] Addtion
NAMI 4.2 NAME
STREE] ADDRESS 4.3 STREFT ADDRESS
CITY-87- 2P o 44 CTY-ST- 2P L
THLE [ DELEIE 5 1YTLE [[J Change  [] Addition
NAME 5.7 NAME
SIAEET ADDAESS 53 STREET ADDRESS
CHY-S1- 1P 54 CITY-ST-7iIP
ME [J DELETE 5 11I7LE [ Change [ Addilion
N 52 NAME
STHEET ALTRESS &3 STREET ADDFESS
ow.sepp | €4 LTY-ST- 1P

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Soction 118.07(3)(k), Fiorida Statutes, | further
certify that the information indcated on this anaual report or supplermental annual report Is true and accurate and that my signature shall have the same legal effoct as if made under
oalhy; that | am an officer or direclor of the corporalian or 1ne recelver or trustee empowered 10 exacule this reporl as required by Chapler BO7, Florida Statutes; and that my name
appears in Block 12 or B 13 il changed, or on an atlashment with an address

SIGNATURE: 7 Jttacsbe %W'jfj e asyeveg

"SIGNATURE AND TYPED DR PRINTED NAME OF SIONING OFFICEH OR DIRECTOR Dato Diatir Frione 8

31700800 L opms el o PP rDE T

CR2E034 (12/95)




