2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000047524

1. Entity Name

HERCKAS INVESTMENT, CORP.

Mailing Address

6904 N.W. 50TH STREET
MIAMI FL 33166-5632

Principal Place of Business

6904 N.W. SOTH STREET
MIAMI FL 33166

2. Principal Place of Businass
Spais

Suite, Apt. #, etc.

3. Mailing Address
L

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90023 016 ***158.75

(IR

WO T

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number Applied For

City & State
65-05962% Not Applicable
zlp Country " Country 5. Certificate of Status Desired d $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, KATHERINE P ) Street Address (P.O. Box Number is Not Acceptable)
7883 N.W. 17157 §T.
MIAMI FL 33015
City FL Zip Code

SIGNATURE 2f [pO

of changing its registered office or registered agent, or bath, in the State of Florida,

Signa!ureHyped o printed name of registered agent anatlle if applicable.

(NOTE: Regidiared Agfnl signature required when reinstabng)

DATE

FILE NOWH! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00

9, This corporation is eligitle to salisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiTLE P ] Delete TITLE Ol change [ Addition | &
NAME LAGOS, HERNAN N HAME =3
streeT a00RESS | 7883 N.W. 1718T ST. STREET ADDRESS 3
CITY-ST-7IP MIAMI FL 33015 CITY-ST-2IP w
TimE VP 3 Dlete TmE Ol ctange [ Addition S
NAME LEQN, KATHERINE P NAME
STREETADDRESS | 7883 N.W. 1718T ST. STREET ADDRESS
CTY-57-2P MIAMI FL 33015 CITY- ST-2IP
THLE S O Deiete . TITLE Clchange [ Addition
NAME LAGDS, SARAE NAME
STREETADDRESS | 7883 N.W. 171ST ST. STREET ADDRESS
Gy ET-2P MIAMIFL 33015~ T T T oSt | T - T -
e T C Delete TITLE [ thange [ Addition
NAME . LAGOS, HERNAN N JR. NAME
* STREETADDRESS | 7883 N.W. 171ST ST. STREET ADDRESS
oiy-51-2p MIAMI FL 33015 Cmy-57-20P
TILE O pelete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP {ITY-ST-ZIP
HILE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ A CITY-5T-2P

13. | hereby certify that the information sugpligd with this filing does n
indicated on this report or supplemenftal réport is true and accuratg a
of the corporation or the recelver or frustde empowgred to executg th)
changed, or on an attachment dress, wifh all other like

SIGNATURE:

owered.

B

qlalify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

§92-3922

SIGNATUTE ANDTYPED OR PRINTED NAME O’SIGN]NG OFFICER OR DIRECTOR

SI//;/ /ro

/ Date

o

Daytime Phana #

F



