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

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXITMENT OF STATE
Katherine Harris
Secretary of State
DWVISION OF SORPORATIONS

DOCUMENT # Pg7000044803

1. Corporation Name

HERO ASSOCIATES, INC.

Aé)r 26,1999 8:00 am
ecretary of State

04-26-1999 90156 005 ***158.75

Mailing Address

2735 NW 14TH STREET
MIAMI FL 33125

Principal Pliice of Business

2735 NW 14TH STREET
MIAMI FL 33:25

WMRER B |

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
05/20/1997
2. Principal Place of Business 2a. Maiting Address 4, FEI Numnber App ied For
21] 2] 650754115 Not Applicable
ite, Apt. 4, etc. Suite, Apt. #, etc. iti
Suite. A¢ & ure. ap e 5. Certifc: te of Status Desired b $875 Ac d.ltlﬂl’!a|
?ﬂ ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 nlay Be
;:;‘ -;;‘ Trust £ ind Gonlribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year Itangible
;I E} m 30 Parson 1! Property Tax. Oves [dNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
HODH'GUEZ’ HER}BEHTO 82| Street Add P.O. Box Number is Not A table)
ree:! res: 0. Bo m ot Acceplable
2735 NW 14TH STREET ° > (P-O- Box Nu P
MIAMI FL 33125 83
84| City 85! Zip Cude

FL

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

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statemenl for the purpose of changing its ragistered
office o- registered agent, or both, in the State o” Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the appaintment as registered

SIGNATUR= —
Signature. typed or printed nar e of registered agent and ttle if applicable (NOTI : Registered Agant signalure requ red when reinstating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TME PD (] DELETE 11 TME [JChange [ Addition
NAME RODRIGUEZ, HERIBERTO 1.2NAME
sTReETADDREsS| 2735 NW 14TH STREET 1.3 STREET ADDRESS
GITY-5T-2IP MIAMI FL 33125 14 CITY-ST-ZIP
TMLE [] DELETE 24TMLE ClcChange ] Addtion
NAME 2.2 NAME
STREET ADDRE:S 23 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-ST-2IP
TIMLE [J DELETE 31 TMLE [JChange  [] Addition
HAME 32 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-57-ZIP
TIME [ DELETE 41TME [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CIY-$T-2IP 4.4 CITY-ST-2IP
TITLE 3 DELETE 51TTLE [Cchange  [] Addition |
NAME 57 NAME
STREET ADDRE!iS 53 STREET ADDRESS ]
CITY-ST-21P 5.4 CITY-ST-2IP
THLE [ DELETE 6.1 TITLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE:iS 63 STREET ADDRESS
CiTY-ST-2IF 64 CITY-8T-2P
14. | herebs cerlify that the informat on supplied witt this filing does not gualify for the exemption stated ir Section 119.07 3)()), Fforida Statutes. | further cartify that the information
indicated on this annual repor ¢r supplemental annual report is true and accurate and that my signatL re shail have the same legal effect as if made urder oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to ¢:xecute this report as reguired by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with a | other like empowered.

A-23-99 (205 636993

SIGNATURE: = b ! -
PED QR bR D MAME OF SIGNING OFFICE!: OR DIRECTOR

SIGNATL RE AN

Date Daytin® Phone



