FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P97000035775 ecretary of State
1. Entity Name 04-28-2003 91380 015 ***150.00
T R HERRERA FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
1250 E HALLANDALE BLVD 1250 E HALLANDALE BLVD
#1004 #1004
HALLANDALE FL 33009 HALLANDALE FL 33009
: 2 RN
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65—0746646 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘g’.ggq‘??:(ijﬁonal
6—-Name-and:Addreas.of Gurrant-Registered-Agent - === _7,-Name and-Address -of- New Reglstered-Agent-—-———— ~ ——
MName
TZE:OHER:A THOL[;::?EHBEACH BLVD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 1004
HALLANDALE FL 33009 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Coen Signaiure, typad or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N
9. Etection Campaign Finangin,
* Aftor May 1, 2003 Fee wil be $550.00 et ooy 35,00 ey 2o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE [ change  [J Addition
NAME HERRERA, THOMAS R NAME
smaeer acoress | 1250°F HALLANDALE BEACH BLVD, #1004 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 CITY-ST-2IP
e 0 < } [ Detete TILE [ Change ] Addition
NAME HERRERA, MAIRME J NAME
sReer abDress | 1250 E. HALLANDALE BEACH BLVD., #1004 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-5T-2IP
me . Obeete  f e ' ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e O pelete TIME ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE 3 pelete TITLE {J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-ZIP CITY-§T-71P
TIMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is iryeand accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direclor
of the corporation or the receiver or frustee empgwergd 10 execute this reporl s refuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an gddres:
SIGNATURE: __ SIGINZ AY-47-0470

SIGNATURE AND TYPED OR PRINTED NAME GF EIGNINg o/vhcsrf OR DIRECTOR 4 dm/ Baytime Phona #

§

dd



