2000 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # P99000033953 b

1. Entity Name

HERRERA SECURITY, INC.-

Principa!l Place of Business

12595 NE 7th Avenue
North Miami, Fl. 33161

Mailing Address

12595 NE 7th Avenue
North MIami, Fl. 33161

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90135 001 ***150.00

720141

Suite, Apt. #, elc. Suite, Apt. #, etc. S DO NOT WRITE IN THIS SPACE
) .
City & State City & State 4. FEI Number Applied For |
. ‘ 65~-0913895 Not Applicable
Zi . Count, Zi Count . iti
° : ountry 1B untry 5, Certificate of Status Desited __ [ $8.75 Additional
- |m——— - - - - - - - —_—— = ~ —-~—Fee Requireg ——~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' " Name

Bryant Filomeno
~12595 NE 7th /avenue
Miami, F1l. 33161

Street Address (P.O. Box Number is Not Acceplable}

City

FL Zip Code

The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or prinied name of registered agent and iitle f apphcable.

{NOTE: Begislerad Agenl signature required when remslating) DATE

- This corporation is eiigible lo satisly its Intangibie
Tax filing requirement and elects o do sb.
(See criteria on back) [}

10. Election Campaign Financing

$5.00 May Be

Trust Fund Cantribution. Added to Fees

' OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

- P Jose Martinez

o 12595 NW 7th Avenue

North Miami, F1l.

3 pelete

33161

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

O change £ Aduition

(7 Detete

TIRLE
NAME

STREET ADRESS
CrY-sT-ZP

CR2ED34 (9/99)

T Change ] Addition

[ Detete

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

[[] Change [ Addition

(3 Delete

TITLE

HAME

STREET AfIDRESS
CITY-87-2IP

[J Change ] Addilion

O pelate

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

{73 Agdition

N

) Change

ANNuEge

eT. o
AR

[ pelete

TILE #
NAME

STREET AUDRESS
CiTY-ST-2P

[Jchange [ Addilioa

! hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that the information

fndicated on this report or supplemental repprt is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an cfficer or director
of the corporation or the receiver or trestE Jnpgwered to-eXedlte this report as required by Chapler 607, Florida Statutes: and that my name appears in Black 11 of Blogk 12 if
b-ar likgrepipowered.

changed. or on an altachryen! with kn addyeks,

ZMATURE!:

Rall o

0Y/)7/00 -
a7

Daytime Phone #




