2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT i P99000036513

1. Entity Name

HERMANAS MAS, INC.

Principal Place of Business

C/O GRUENINGER & PUJOL. P.A.
3191 CORAL WAY. SUITE 1005
MIaMI FL 33145

Mailing Address
C/O GRUENINGER & PUJOL. P.A.

NA CORAL WAY, SUTTE 1005
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

]

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90129 015 ***150.00

t o J GV i

LA

00 NOT WRITE IN THIS SPACE

Ll [

City & State

City & State 4. FElNumber 65003654 1 Applied For
Not Applicable
Zi i O "
P Country Zip Country 5. Centficate of Status Desired [ fg-;?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — ——— — “Nare e e e
GRUENINGER & PUJOL’ PA. Sireet Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptal
3191 CORAL WAY, SUITE 1005 P
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i on i iai i i i L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete TLE O Ghange [ Addition
NAME MAS DE HAZOURY, IDALINA NAME
smaeeT Anoress | GfQ GRUENINGER & PUJOL, P.A. STREET ADDRESS
CITY-S1-2IP MIAMI FL 33145 CITY-$7-2IP
TILE VPD O Delate L [ Change [ Addition
HAME ROJAS, LUIS NAME
sweer ooress | C/O0 GRUENINGER & PUJOL, PA. STRECT ADDRESS
oITY-ST-21P MIAMI FL 33145 CITY-ST-21P
N K. ] Dt oo [ TITLE e e O Change [ Adition
NAME MAS, ADA NAME
street apshess | IC/OQ GRUENINGER & PUJOL, PA. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33145 cIy-S1-2P
TITLE EW O Detete TITLE [ Change [ Addition
NAME MAS DE LARSON, ADA NAME
street aboress | GO GRUENINGER & PUJOL, PA. STREET ADDRESS
ey -sT-7P MIAMI FL 33145 CiTy-ST-2P
TITLE D O pelete TITLE [Jchange [ Addition
NAME PENSON, CAESAR NICOLAS NAWE
sTreer aopRess | #1949 APT. 302 Y 301, SANTA DOMINGO STREET ADDRESS
CITY-ST-7P REPUBLICA DOMINICAN CITY-ST-2P
TILE [ Delete TITLE [(J change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. ! herehy gertify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the infermaticn
indicated on this report or supptermental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachrnent with ag, address, with all other iike empowered.
SIGNATURE: ﬁ Yt

3-5-Df + F00 255 0 735

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

0182463

CR2E034 (10/00)



