S
2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%b%[z) 8:00 am

CRMCKM N

|DoCUMENT#  P99000030411 .
vt 7_ Secretary of State 2
ok 3 ok
3-H DEVELOPMENT OF MIAMI, INC. 05-05-2002 90293 036 ***158.75
Principal Place of Business Mailing Address
15165 NW 77TH AVE 15165 NW 77TH AVE
SUITE #2002 SUITE #2002
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0937244 Not Applicable
Zj Zi Count: iti
® Country ° ountry 5. Cerlificale of Status Desired ~ [] 987 Additionat
S | R R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ==
Name -
CONTRERAS, GILBERT A ESQ CALOS Heneed ofx-
’ Street Address (P.Q. Box Number is Not Acceptable)
2003 SALZEDO STREET IS5is A 27 -
CORAL GABLES FL 33134 St TE Soea,
City . ZipCode
8. The abb.ve njn?’ﬂnit‘ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ et ) [ </ )/
SIGNATURE / 7 d 2
/ Signatlre, typed or printed namc’af—regisiered agent and &tle if applicabls, {NOTE: Registered Agent signalure required when reinslating) DATE 7
p
9, This corporation is eligible 1o satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax Hling requirement and alects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added 1o Fens
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D {1 Delete TITLE [ Change [ Addition | &
NAME HERRERA, CARLOS JR NAME 2
sweeT avoress | 15165 N.W 77TH AVE SUITE#2002 STREET ADDRESS 3
| omvest-ze = T MIAMIFL 33014 - ) o - CITY-S1-2IP - - ) ) -
TITLE . ' O Delete TITLE , Ol Change [ Addiion | 5
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-37-2IP GITY-5T-2IP
TLE O Delete THE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ petate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-7IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME e e L. ) [
| STREET ADDRESS | - == TrE e T T STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or directer
of the corporation or the receiyer or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach ith an address, with all other like empowered.
o AN A A e .
SIGNATURE: (T C s R /702
/)(G’mrums AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dds Daytime Phone #




