2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # P98000093614

1. Entity Name

HERING USA CORPORATION

Principal Place of Business Mailing Address

25 SE 2ND AVENUE 25 SE 2ND AVENUE
SUITE €35 SUITE 435
MIAM) FL 33131 MIAMI FL 33131-1548

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-11-2000 90382 001 ***900.00

w

(AR AN,

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
| 650877997 Not Applicable
Zip Country Zip Country O 3875 rddtona

5. Cartificate ot Status Desired Fee Required

B. The above named entityfeubmilssthis satentent for the purpose of changing its registered office o registered agent, of bosh, in the State of Florida,

4

SIGNATURE

name of regratersd agent and itle if appliicable.

(NOTE: Ragrstared Agent signatura maquinsd when reinslaling) DATE

f 9. This corporation is eligilhb lo satisfy ils Intangible
Tax filing requirament and elects 1o do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contributien.

$5.00 May Bo
Added to Fees

11, OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PSD O Oeiste e Clchange [} Addition
NAME BERTQLAZZ, ALBERTO NAME
sraeerantnzss | 25 SE 2ND AVENUE, SUITE 435 STRECT ADDRESS
CITY-ST- 2P MIAMI FL 33131 ‘ CiTY-57-2P
TIE [ pelete T [ Change (] Addition
NAME . NAME
STREET ADORESS STREET ADDAESS
CITY-ST.ZP CITY-§T- 2P
THLE O perere © - Tt ~ - ([Ochags [ Aggition.
MAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-ST-21P
VTJ—T_LE T - - T T D 68'3!; i ) TIME i B D Chanoe D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST.2P CITy-8T-2IP
THLE 1 palete TIFLE ; [ Change  [J] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
rty-51-1P cy-51-2P
TILE O etete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' I Y- ST-2P

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerilfy that (he information
indicated on ihis report or supplemental raport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of directol
of the corporation or the receiver or Irustee empowered lo execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 11 o Block 121if

changed, o on an attachment wilth an address, with all othar like empowered.

SIGNATURE:

TSy DR RN I
N e D TGRS &~ - Q0 305 3SR cooY
VGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Caytna Phong #

§. MName and Addrass of Current Registered Agant 7 Ntltnteraqd Address of New Hggtn_l_a?f Agapi _
e MG =
R e [ veetaoaess 6D boxumbers N Aceemabe) |
SUTTE 435 ‘ 15 <& 2+% Ave HU3S
MIAM) FL 33131 Ty -
/ MyA-am FL | %3313



