2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033503 Jan 29, 2000 8:00 am

1. Entity Name

HIERRO STUDIOS, INC. Secretary of State

01-29-2000 90107 004 ***150.00

. ——

Principal Place of Business Mailing Address
2052 IMPERIAL CIRCLE 2052 MPERIAL CIRCLE
NAPLES FL 34110 NAPLES FL 34110-1089 CQuUveouvuvil
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
59-3440720 — {fppled P
Zip Courtry Zip Country 5, Certificata of Status Desired O ?8'75 ﬁ_\dditional
ee Required
= 6.- Name-and-Addroes-of Cuirent-Registered-Agent——-= - 7—-Name and Address of Naw Registered Agent ™ T
Name
HIERRO, GREGORY " [ Strest Address (P.O. Box Number s Not Acceptable)
2052 IMPERIAL CIRCLE
NAPLES FL 34110
City Zip Code
: . P P FL _
8. The above named.enti rient for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

-
/C res to/en 7 O/ -2~ Ve
of ragistsrad agant and g it awwmen rainstating) DATE

ﬁ. nam

9. This corporation is eligJ(DTgI/O satisfy its Intangible - FILE NOW!!! FEE IS $150.00 \ 10. Election Campaign Financing $5.00 May Bo
Tax ﬂirng rgqulrement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DI 15— ADDITIONS /CHANGES TC OFFICERS AMD DIRECTORS iN 11

ML D 3 Dekete e Clchenge [ Additio

NAME HFERRO, GREGORY NAME

streeT apoRess | 2052 IMPERIAL CIR STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34110 CITY-ST-2IP
mie D O petets TTLE (] change [ Additio

NAME HIERROQ, CLAUDIA B HAME

streeT appRess | 2052 IMPERIAL CIR STREET ADDRESS

CITY-ST-7IP NAPLES FL 34110 CITY-ST-2IP .

TITLE ST O petete me Clchange [ Additior

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$7-7IP

TLE [ pelete TITLE O ohange [ Additioy

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-§T-2P

JITLE 3 Delete TITLE [ change  [J Aduiticn
HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TMLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl or supplemense }eport is rue and accurate and that my signature shall have the same legal effect as if ade under oath; that | am an officer or director
of the carporation or the receiver grirusifee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all otfer like empowered.

SIGNATURE: S ;"‘.?}ELJJZ@E?qa% Hierd __or-o5-200  99-592-75%

D O ERINTED NAME OF SIGNING OFFICER OR DIRECTRR Dala Daynma Phone #




