FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT #  P97000008145 (9)

E. HERRAN FAMILY CORPORATION

Mailing Address
14020 S W. 36 STREET

Principal Place of Business
14020 S.W. 36 STREET

FILED
Mar 09 1998 8:00am
Secretary of State

LT

MIAMI FL 3317% MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
01/28/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
m 26 bﬁ—“ 0 7& 755 '7 Not Applicable
Suita, Apt. ¥, elc. Suite, Apt. #, etc.
uite. Apt. ¥, oto uie. At 5. @ 5. Certiiicate of Status Desired [ $8.76 ddional
22 ?II Fes Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E‘ Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the ourrent year Igtgngible
2] E] ;‘ [30] Personal Property Tax due June 30, [ Yes whlo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
MIAMI CORPORATE SYSTEMS, INC. 81| Name
5200 BLUE LAGOON DRIVE 82| Strest Address (P.O. Box Number is Not Acceptabls)
SUITE 700
MIAMI FL 33126 83

84| City

Zip Code

FL 85

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or bath, in the State of Florida, Such change was authorized by the corperation’s board of diractors. | hereby accept the appointment as registered

indicated on
officer or diractor of tha corporation or the receiver ar trus
Biock 12 or Block 13 it changed, or on an atlachmenit

F Y r_SSF L. BT 1 =

Signature. typed or printed name ol registered agont and tile «f applicabla. (NOTE: Regfslered Agent signature required when reinalating) DATE p
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [J oecere 1ITILE [Jchange LT Addition =
NAME HERRAN, EZEQUIEL 1.2 NAME §
smeer apress | 14020 S.W. 36 STREET 1.3 STREET ADDRESS o
CITY-ST-2P MIAME FL 33176 14 CITY - §T-2P o
TITLE 1] [J oELETE 21 TITLE CJchange [ Addition | O
HAME HERRAN, NANCY 2.2 NAME
smaeeTanpeess | 14020 S.W. 36 STREET 2.3 STREET ADDRESS
CATY- ST-2P MIAME FL 33175 2.4 CITV-5T-2IP
THLE D (] oELETE 11 TTE 1] Change [T Addition
HAME HERRAN, VIVIAN 3.2 NAME
seeTADbress | 14020 S.W. 36 STREET 9.3 STREET ADDRESS
CITY-51-2F MIAMI FL 33175 34, CITY-5T- 200
MLE D [T DELETE 41TITLE [ change [T Addition
NAME HERRAN, JAVIER 4.2 NAME
smeeTADoress | 14020 S.W. 36 STREET 4.3 STREET ADORESS
CITY -5T-2P MIAMI FL 33175 A4CITY- 5T-2IP
TTLE [ DELETE 5.1 TITLE I Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITV-§T-2IP
e CJ DELETE 8. TITLE [ Change T Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2F 54 0IY-5T-21p
14, T hereby certily that tha informaton supptied with this filing does not qualify for the exermpiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is annual report or supplemental annual report is true and accurate and thit my signature shall have the same legal effect as if made under oath; that 1 am an
réd 10 executa this feport as required by Chapler 607, Florida Statutes; and that my name appears in

o) /O/G‘f/ aNE)ccg a2 |



