1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072262 Feb 16, 2001 8:00 am
1. Entity Name
HERTFORD USA, INC. | Secretary of State
02-16-2001 90030 040 ***150.00
Principal Place of Business Mailing Address
8512 NW 61 ST.. STE. 101 150 APHANTRA CIR
MIAMI FL 33168 SUITE 800 - .
CORAL GABLES FL 33146 '
Us
F P (AN
1370 o) & £ sweel \
Suite, Apt. #, etc. ite, Apt. #, etc DC NOT WRITE IN THIS SPACE
6) caeles £ d.oefyme 2
City & State " City & State 4. FEINumber 650793347 Applied For
MNram/ /7 4 Not Applicable
zp Country flap 5 / 7 J Couniry 5. Cenificate of Status Desired | gg.gg‘::?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regtsterad Agent
T e T P R I e *NE — —— SIS
GRUENINGER & PUJOL, PA. CAEWS ERoI#T W’ e

Street Address (P.O. Box Number is Not Acceptabie)

3191 CORAL WAY, SUITE 1005

MIAMI FL 33145
3goo N-W 79 /?Veﬁae So//F Yoty
City legod
I L AN/ 3/¢cc
B. The abo ed entlty submits this statem purpose of changing its registered office or registered agent, or beth, in the State of Florida
SIGATRE- / ; /ﬁ/
\Sgﬁrﬁra cganmedg[na of w ) 710 m!z)! &pﬁab {NOTE: Registered Agent signature required when reinstating) DATE '
m
9. ihlsfcorporatwon is eILglbI: 1c‘) 5at|sfy| Intangible FILE :iOW... FEE |$. $150.00 10. Election Campaign Financing $5.00 May 86
3 |I|n_g r_eQu:rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State :
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [ change [ Addition
NAME RODRIGUEZ, CARLOS E HAME ,
sreeT aporess | 8512 NW 61 ST., STE. 101 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33166 CITY-ST-71P
TITLE 7 Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P . CITY-ST-ZP
dME |l - ] O Delete TITLE Jchange [ Adaition
NAME - T - I NAME- = T Tl e T e - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIMLE O pexte TITLE [ Change L] Addition
" NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2iP

13. | hereby certify that tha information supplied wiX this filing/does nof qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report isrue andl accuratg and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo dAo execye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if”

changed, or on andm%with a empowered.
- ) C - rfoS )
SIGNATU N R0 00l #0C 2 9/ )/df ( 3o5) SF/~006 0
SIGNATURE AND TYPED OR Fi SIGNING OFFH:E%H’DIQC&V 70 ’l Date Daytime Phone #

—

CR2E034 (10/00)




