FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800002431 7 SeCl’etal y Of State
1. Entity Name 08-04-2003 90139 010 ***550.00
V.H. STOCKERS, INC.
Principal Place of Business Mailing Address
3551 S.W. 1287H AVENUE 3551 S.W. 128TH AVENUE
MIRAMAR FL 33027 MIRAMAR FL 33027
| 2. Principal Place of Business 3. Mailing Adcress HII“IMI |I‘|| um m“"m I||” ““l l||” M" IHI’ "I“ |||‘ Ill‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-082%63 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O §39-g35q Qggétional
. ~—-~  B,-Name and Address of Current Registered Agent.__ 7 Name and Address of New Ragistered Agent
Name” e ’
HEHRERA‘ VICTOR H Street Address (P.O. Bax Number is Nct Acceptabie)
35\"\ S.W. 128TH AVENUE
MR-§AR FL 33027
' ‘ City FL | 2 Coce

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

.

SIGNATURE
s Signature, typed or printed name of ragistared agem and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) . .
9, Election Campaign Financin
After September 10, 2003_ Fee will be $750.00 Trust Fund Ccfl)wtr?bution. ¢ a ?3&90“'!1223 ¢
Make Check Payable to Florida Department of State
10.- . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
TITLE P [ peiete WE . ) [l Change [ Addition
NAME HERRERA, VICTOR H NAME
streeT anoress | 3551 SW 128 AVE STREET ADDRESS
CITY-ST-2Ip MIRAMAR FL 33027 CITY-§T-21P
TITLE Vv O pelte TTLE [ Chenge [ Addition
NAME AYRA-HERRERA, SANDRA NAME
STREET ADORESS | 3551 SW 128 AVE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP
me -~ -7 - cTTmeEs e et Pl Delete T T 7 fTIMEST TR e = e S SRR R s e e =[] Change - - - [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2I0
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-8T-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-8T-2IP

12. | hereby cerlify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowﬁl'ed 1o execute this repart as required by Chapler 607, Florida Statutes; and thal my name appears in B7;k 10 Qr Block 11 if

<ha ged or on an attac epPwith an add 255, er like empowered. g

RTURE AND TYPED GFY pilNTEn MAME OF SIGRING OFFICER OR mnscron Date OytwrePhona #

SIGNATURE;

|

CR2ED34 {4/03)



