.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

N PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State
1998 4 CIVISION OF CORPORATIONS S ecretal ‘, Of State
DOCUMENT # PQ4000061592 (9)
HERMIDA CORP.
T — LT
14841 S.w. 159TH §T. 14841 SW. 1597H 8T.
MIAMI FL 33187 MIAMI FL 33187
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
08/22/1994
| 2. Principat Piace of Business 2a. Mailing Address 4. FEI' Number Applied For
21 - 26 85-0802233 Not Applicable
E‘ Sulta, Apt. #, etc. »2—ﬂ Sulte. Apt. K. elc. 8. Certificate of Stalus Desired O 513:.;59:;32;13!
City & State | Cny & State 6. Election Campaign Financing $5.00 May Bo
@ 2—5—[ Trust Fund Cantribution Added io Fees
i Zip Country Zip Country 8. This corporation owas or has paid the current yaar Intangible
¢ T2 25| E [30] Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
! HERMIDA, RICARDO N p L BBRTo HERMIDA
14841 S.W. 159TH ST. 82] Street Address {P.0. Box Npmber is Not AcGeptable)
MIAMI FL 33167 /7Yy s 28 Ave.
LB‘» Cily M/AM/ FL 85 ZIDCOGB7

11, Pursuant to the provisions of Seclions 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, it the $ate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

agent. 1 am familiar wyhand acgepl th cjalions of, Secligp 607.0505, Florida Statutes. /
SIGNATURE M /‘i M “, )'6/ 7&

Sigrature. typed of printe-d hana ol n_[,u stared agenl ard Utk appleable [N(:lt Hag\sl(rmd Agont signature requ “od when reinstating) DATE ——
12. O HICERS AND DIRECTORS _/ 13, ADDITIONS/CRANGES TO OFFICERS AND DIBECTORS IN 12 'g"
TITLE PD DELETE 11TILE P p “[Mchange T Addition =
> HERMIDA, RICARDO 12ne ALBERTD H ERnm iPA 3
smeeraponess | 14841 S.W. 159 ST. VISTREETADDRESS | | Goaged | Soall)s 7 8 AVE: a
CATY-ST-2¢ MIAMI FL 33187 oS |y iami - FLd8T7 &
TILE L DELETE § 21mme [J Change ~ ] Addition [O
HAME 22 NAME
STREET ADDRESS 2.3STREET ADDRESS
CITY-57- 2P 2.4GIY-ST-21P
TITLE [T oree 31TILE ‘[Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIHEET ADDRESS
CiTY-ST- P o 34.CITY-5T-2IP
oo T [T DELETE 41TMLE TJchange LT Addition
T l 4.2 NaME
| STREET ADDRESS 43 STRELT ADDRESS
L1 piv-si-ze 44C17Y-§T- 2P
TINE [ beLeTe 51TILE TJ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-57-2IP 5.4 CITY-ST-2IP
S me [T peLFre 61THLE [T Change [ Addition
| e 6.2 NAME
* | sweer aporess 6.3 STREET AGORESS
CIY-$7-7IP §4 CITY- ST-21P

4. | hereby cerlify that the: infarmatbon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the infermation
indicated on 1his annual reporl o supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalion or the receivor or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my namea appears in

fock 12 or Block 13 if changed, or on an atlachment with an addross.
Biocl o it chang 1 on an atlach with an addre: 3“1.)

| AR E el |- ﬂ/A‘Z‘ ﬁ.;._-.-/, LA’/D.A /ﬁC’ (DS#nIUDG




