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FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am
Secretary of State

DOCUMENT # P99000030411 02.90.2003 90131 002 *+¥158 75

1. Entity Name

3-H DEVELOPMENT OF MIAMI, INC.

TNE 3§

Principal Place of Business i Mailing Address
15165 NW 77TH AVE . 15165 N.W 77TH AVE
SUITE #2002 ' SUITE #2002
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d4op L 77”’@0,;,@' J4Yo D ﬁ/a)’l?w’@&wd"

Syile, Apt. # etc. Sule, Apl. #, efc. [ CHECK HERE IF MAKING CHANGES
G149 | 300
ity & State ity & State . 4. FEI Numb Appfied For
ﬁ"azf W Q—' ';’42‘2;; M?ﬁ e 65—0937244 Not l:\ppficable
Zip Countgy Zp Counyry - ‘ $8.75 Additional
“b 3 0 } (0 —Ljsp_ 360/ A -C/ 5ﬂ 5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent ] N 7. Name and Address of New Registered Agent
- : .- B e S P e i o L NI ey Ty S -
e e T = - —e - 5 = : M - \J
HERERERA, CARLOS JR. Syreet Address (P.O. Box Numgber is Not Acceptable)
15165 NW 77 AVE. 195 a5 "6 ki T
STE 2002 Swuite 3oo
MIAMI FL 33014 Cit . Zig Cod
- Miars fakes FL | *335 ¢

8. The above named entity mitsfthis statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of regispffed agghnt.
' A-/7-63

SIGNATURE \L
r prnted name of regisiered egent and litle I applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE

2
FILE NOWIN! FEE IS $150.00 N )
9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fef! will be §550.00 - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 14
“TLE D O pelete TLE CJLL/Of) M&WM/ ]Z ﬁ(}hange 1 Addtion
NAME HERRERA, CARLOS JR NAME y7
STREET ADOAESS |15165 N.W 77TH AVE SUITE#2002 steeET AD0Ress [fAY OO N 0 T CoorT # Beo
av-stze (MIAMI FL 33014 s | A4y 4 Af MK§$ - 330/
TITLE 1 Detete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) - e — oo oo Uvetete oo gy o f L o m et e weo —_ [dChange [0 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1P
TITLE ’ [ etete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P
TTLE 7 Delete TINLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen i hepka empowered.
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SIGNATURE: ‘ 2ZQUIRED 2R-17-0> 305 923-92F
PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

———r v

CR2E034 (10/02)




