2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

L ]
DOCUMENT # P99000043789 Feb 29, 2000 8:00 am
b Secretary of State
HERMANRACE TRADING INC.
02-29-2000 90109 005 ***150.00
Principal Place of Business Mailing Address
18936 N.W. 57TH AVE 18936 N.W. 57TH AVE
APT 208 APT 208 2 q0
MIAME FL 33015 MIAME FL 33015-7067 31 v
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number . - Applied For
é b - 0 94 //6 Z Not Applicable
‘ i Count it
Zp Country Zip ountry 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORREA. HERMAN ) .. . Strest Address {P.0. Box Number is Not Acceptable)
18936 N.W. 67TH AVE
APT 208
MIAMI FL 33015 Ciy FL | 7pcos
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.
SIGMNATURE
Signature, typed of prirted nama of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation s eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Eiscti ion Financi
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o -Erigtlﬁn Cabaon Fnancing 0 $5.00 Mmay Be
o It und Contribution. Added to Fees
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ thange [ Addition
NAME CORREA, HERMAN NAME
STREET ADDRESS | 18936 N.W. 57TH AVE STREET ADDRESS
CITY-51-2IP MIAMI F]_ 33015 TiTY-57-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IF
TITLE [ Gelete TITLE 7 Change [ Addition
" NAME ) a B LY “’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
mE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-§T-2IP
WILE 1 Delete L (O Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-ZP ChY-ST-ZIP

13. | hereby certify that the information supplied wita ghig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of '}_:‘E.‘.--u------hﬁ'r‘:‘:::--- acelratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
m .

of the corporation or -;1.1’-' - s o oY 7oy report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
A dress, wit pdwered.

gy
e 2 -5-00

G QFFICER OR DIRECTOH Date Daytima Phone #




